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CAERNARVONSHIRE  COUNTY  COUNCIL 

To  the  Chairman  and  Members  of  the  Health  Committee. 

Ladies  and  Gentlemen, 

Some  indication  of  the  varied  and  vast  volume  of  work  performed  by 
the  Health  Department  in  promoting  and  maintaining  the  health  of  the 
people  may  be  obtained  from  a study  of  the  details  recorded  in  the  body 
of  this  report. 

No  unusual  outbreak  of  disease  occurred  during  the  year. 

Tuberculosis 

One  of  the  old  and  dreaded  enemies  which  took  such  a heavy  toll  of 
young  life  in  former  years  is  being  attacked  consistently  with  steady  if 
rather  slow  success.  But  tuberculosis  is  a disease  which  will  require  our 
concentrated  attention  until  it  is  completely  conquered.  It  continues  to 
be  a very  difficult  problem.  Any  complacency,  any  slackening  of  effort, 
would  result  in  producing  more  cases. 

The  mortality  rates,  which  show  a gradual  decrease  since  1926,  in 
this  table  are  one  indication  of  success  in  dealing  with  the  disease.  The 
number  of  new  cases  notified  is  also  decreasing.  But  when  the  tuberculosis 
rates  are  compared  with  those  of  England  and  Wales,  and  particularly 
Denmark,  it  will  be  realised  how  much  a problem  the  disease  remains  in 
Caernarvonshire.  It  will  remain  a formidable  challenge  until  it  is  com- 
pletely eradicated. 


Tuberculosis  Mortality  Rates 


(Five-Yearly  Periods) 


5-Year 

Period 

Rate  per  100,000 

population 

Caernarvonshire 

Wales 

England 
and  Wales 

Denmark 

1926-1930 

138 

104 

92 

76 

1931-1935 

124 

97 

79 

61 

1936-1940 

118 

82 

66 

40 

1941-1945 

85 

75 

66 

34 

1946-1950 

74 

62 

49 

24 

1951-1955 

43 

30 

21 

9 

1956-1960 

27 

14 

10 

4 

Rate  for  1961 

18 

11 

7 

4 

Rate  for  1962 

9 

9 

7 

4 

Rate  for  1963 

11 

9 

6 

4 

Rate  for  1964 

15 

— 

5 

— 
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Diphtheria 


As  a contrast  to  tuberculosis,  it  may  be  claimed  that  diphtheria  has 
been  conquered.  During  the  last  nineteen  years  not  one  child  completely 
immunised  has  suffered  from  the  disease.  Even  among  those  not  immunised 
not  one  child  or  adult  has  been  reported  to  be  suffering  from  the  disease 
during  the  last  thirteen  years.  This  is  a remarkable  record  of  progress 
due  entirely  to  public  health  action. 

But  we  must  avoid  becoming  complacent.  Only  54  per  cent  of  our 
young  pre-school  children  are  now  protected  against  diphtheria.  This 
disease  can  strike  again  in  this  county  unless  more  children  are  protected. 
It  remains  a killer  and  a maimer,  as  has  been  demonstrated  in  other  areas 
in  the  last  six  years.  Parents  of  today  are  personally  unaware  of  the 
ravages  of  this  disease.  It  is  salutary  to  recollect  that  in  a period  of  twenty 
years  before  immunisation  was  extensively  practised  in  this  county, 
2,739  persons,  including  children,  suffered,  and  139  died  from  the  disease. 


Poliomyelitis 

Protection  against  this  disease  was  first  given  in  May  1956.  Approxi- 
mately 123,000  protective  doses  have  been  given  since  then  to  children 
below  and  of  school  age.  Not  one  Caernarvonshire  child  of  any  age  has 
been  reported  as  suffering  from  this  disease  since  1958.  Complete  elimina- 
tion of  this  disease  can  also  be  secured  if  children  and  young  adults  accept 
the  protection  obtained  by  taking  the  oral  vaccine.  But  again,  as  with 
diphtheria,  it  is  essential  to  remain  vigilant  and  to  continuously  persuade 
parents  and  others  to  accept  protection. 

Rehabilitation  Service 

This  comparatively  new  service  has  already  provided  new  hope  and 
even  a new  way  of  life  to  many  handicapped  persons.  Manton  Centre,  in 
Caernarvon,  continues  to  flourish  and  is  attended  by  about  thirty  persons 
regularly.  With  the  assistance  of  voluntary  organisations,  seven  occupa- 
tional clubs  are  now  established  in  the  county.  They  are  attended  enthusi- 
astically by  many  persons  in  each  area.  One  difficulty  which  remains  is 
the  sale  of  goods  produced  by  handicapped  persons.  Collecting  and 
marketing  goods  from  a rural  area  present  problems  which  are  very 
difficult  to  solve. 

Handicapped  persons  are  endowed  with  more  than  the  average  amount 
of  patience  and  courage.  They  seek  opportunities  : to  work  to  overcome 
their  handicap,  to  contribute  to  their  own  maintenance,  and  to  lead  as 
normal  and  full  a life  as  their  handicap  will  allow.  Remembering  these 
needs  and  objects,  I am  confident  the  Council  will  continue  to  extend 
and  improve  these  services. 

Voluntary  organisations  give  a tremendous  amount  of  support  and 
assistance  to  handicapped  persons.  I am  glad  to  record  again  the  continual 
help  given  in  diverse  ways  by  students  of  the  University  College  of  North 
Wales. 
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Infant  Welfare  Cinics 


Approximately  88  per  cent  and  85  per  cent  of  babies  attended  these 
clinics  regularly  during  their  first  year  and  their  second  year  of  life 
respectively.  This  is  a remarkably  good  attendance  for  a rural  type  of 
county.  It  indicates  that  mothers  feel  that  the  effort  to  attend  is  well 
worth  while,  and  that  the  advice  and  services  given  by  Medical  Officers 
and  Health  Visitors  is  appreciated. 

But  regular  attendance  after  the  second  year  naturally  decreases.  It  is 
important  to  secure  periodical  attendance  in  the  subsequent  years  in 
order  that  the  child  may  have  a complete  medical  examination  at  regular 
intervals.  This  examination  is  intended  to  discover  any  early  signs  of 
disease  or  deviation  from  normality  in  order  that  prompt  action  may 
be  taken. 


Other  Services 

In  the  body  of  the  report  will  be  found  details  of  the  complex  pre- 
ventive health  services  maintained  by  the  department.  They  represent 
some  of  the  efforts  of  the  staff  who  are  dedicated  to  improving  the  health 
and  happiness  of  those  whom  we  serve. 

Attention  is  invited  to  details  in  the  report  concerning  these  services  : 
Care  of  Mothers  and  Young  Children,  Audiology,  Midwifery, 
Health  Visiting,  Home  Nursing,  Ambulance,  Welfare  and  Re- 
habilitation, Health  Education,  Milk  Supplies,  Foods  and  Drugs. 

I am  again  most  grateful  to  so  many  members  of  voluntary  organisa- 
tions for  their  assistance  to  the  Department.  To  the  Chairman  and 
members  of  the  Committee  and  its  Sub-Committees,  I offer  thanks  for 
their  support  and  interest  in  our  efforts.  My  staff  have  worked  diligently 
in  many  directions,  and  I thank  them  for  all  they  have  done. 

D.  E.  Parry-Pritchard. 
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COUNTY  HEALTH  COMMITTEE 

December  1964 


Chairman : Alderman  Owen  Ellis 


Vice-Chairman  : Alderman  Thomas  Morris 


Ald.  Mrs.  E.  Chamberlain,  m.b.e., 
J.p. 

„ A.  H.  Davies 
„ O.  T.  Dorkins,  f.i.a.s. 

„ Mrs.  A.  Fisher,  m.b.e.,  j.p. 

„ R.  J.  Gresley  Jones 

,,  A.  MacFarlane 
„ E.  D.  Rowlands 
„ John  Thomas 
„ Ffowc  Williams 

Coun.  F.  T.  Ash 
„ J.  A.  Baines,  j.p. 

,,  Mrs.  M.  Campbell  Baird 
,,  Mrs.  E.  Glynn-Williams 
,,  R.  Glynn  Griffith 
,,  Alun  J.  Hughes 


Coun.  Emyr  Hughes 
„ Mrs.  M.  E.  Hughes 
„ T.  Jones  Humphreys 
„ Caradoc  R.  Jones 
„ Edward  Jones 
„ Tysilio  Jones 
,,  T.  Vivian  Lewis 
„ J.  E.  Morris 
,,  Pyrs  W.  Morris 
,,  Mrs.  C.  Owen 
,,  E.  Owen  Parry 
,,  Dr.  T.  Gwilym  Pritchard 
,,  O.  Meurig  Roberts 
,,  G.  E.  Thomas 
,,  Rev.  Herbert  Thomas 
„ Hugh  Thomas 
,,  D.  Emrys  Williams 


Added  Members 


Representing 

Executive  Council 

Hospital  Management  Committee  . . . 
St.  Johns  Ambulance 

Women's  Voluntary  Service 
British  Red  Cross  Society  ... 

Dental  Surgeon 


Dr.  G.  Mansel  Williams 
J.  M.  Watkins,  Esq. 

G.  L.  Williams,  Esq.,  a.c.c.s. 

T.  J.  Williams,  Esq.,  m.b.e.,  o.st.j. 
Mrs.  J.  Rowlands,  s.r.n. 

Mrs.  K.  Thomas,  m.b.e. 

Mrs.  R.  E.  Jones,  s.r.n.,  s.c.m. 

J.  F.  Humphreys  Jones,  Esq.,  l.d.s. 


Clerk  to  the  County  Council : J.  E.  Owen-Jones,  Esq.,  m.a.,  ll.b. 
County  Treasurer : Elfyn  E.  Wigley,  Esq.,  b.a.,  f.s.a.a.,  f.i.m.t.a. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  Medical  Officer  of  Health 
and  Principal  School  Medical 
Officer 

Deputy  County  Medical  Officer 
of  Health  and  School  Medical 
Officer 

Senior  Assistant  Medical  Officer 

Assistant  Medical  Officers 


D.  E.  Parry-Pritchard,  o.b.e.,  m.d., 

D.P.H.,  M.B.,  Ch.B.,  F.R.S.H. 

C.  T.  Baynes,  m.d.,  d.p.h.,  m.b.,  ch.B. 


M.  Slater,  m.b.,  ch.B.,  c.p.h.,  d.c.h. 

J.  R.  P.  MURLEY,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

E.  Roberts,  m.b.,  B.ch.,  d.p.h., 
d.obst.r.c.o.g.  (left  September  1964) 


County  Superintendent  Nursing 
Officer 

Senior  Rehabilitation  Officer  . . . 
Chief  Mental  Health  Officer  . . . 


Miss  M.  Richards,  s.r.n.,  s.c.m.,  h.v., 

M.T.D.,  Q.N.S. 

Mrs.  E.  J.  Miller,  b.a. 

G.  H.  Egerton 


Whole-time  Health  Visitors  and  School  Nurses 


28 


Midwives  employed  directly  by  the  Council : 

Full-time  ...  ...  ...  ...  ...  ...  4 

Part-time  48 


District  Nurses  employed  directly  by  the  Council : 

Full-time  10 

Part-time  48 


County  Health  Officer Aneurin  Jones,  Public  Health  Inspector 

Chief  Clerk  C.  Parry 


Regional  Hospital  Board  Staff 

Obstetrician  and  Gynaecologist  O.  Vaughan  Jones,  m.d.,  f.r.c.s., 

F.R.C.O.G. 

W.  MACFARLANE,  M.B.,  Ch.B.,  M.R.C.O.G. 

Paediatrician Gwyn  Griffith,  m.d.,  f.r.c.p.,  d.c.h., 

d.p.h. 

Chest  Physician  ...  ...  J.  Glyn  Jones,  m.d.,  B.chir. 


Public  Analyst ... 
Deputy  Public  Analyst 
County  Inspectors 


Food  and  Drugs  Act 

...  J.  G.  Sherrat,  b.sc.,  f.r.i.c. 
...  R.  SlNAR,  B.Sc.,  F.R.I.C. 

...  E.  T.  Edwards  {Chief) 
Robert  Roberts  {Deputy) 
Evan  J.  Griffiths 
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CHAPTER  I 

GENERAL  NOTES  ON  THE  LOCAL  HEALTH  SERVICES 

Administration 

The  Health  Services  provided  by  the  County  Council  under  the 
National  Health  Service  Act  1946  are  governed  by  the  County  Health 
Committee  and  four  Sub-Committees,  viz.,  Maternity  and  Child  Welfare, 
Mental  Health,  Care,  Ambulance. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  central 
control,  co-ordination  and  supervision  of  the  services.  Periodical  staff 
meetings  are  held  to  secure  the  efficient  co-ordination  and  development  of 
the  services  provided  in  the  county.  The  diagram  on  page  9 displays  the 
administrative  pattern  and  inter-relation  of  the  services. 


Voluntary  Organisations 

Continued  assistance  has  been  received  from  the  various  Voluntary 
Organisations  in  the  county,  and  I am  glad  to  record  my  appreciation  of 
the  value  of  their  services  both  to  the  Health  Department  and  to  members 
of  the  public  who  are  assisted  by  the  Department. 


COUNTY  COUNCIL 


10 


CHAPTER  2 

STATISTICAL  INFORMATION 
Summary  of  Vital  Statistics 


Area  in  Acres 

Population  : Census  1961 

Registrar-General’s  Estimate 

Rateable  Value  ... 


Product  of  Id.  rate 


Extracts  from  Vital  Statistics 


Live  Births 

M. 

F. 

Total 

Legitimate 

...  881 

838 

1,719' 

Illegitimate 

76 

64 

140 

Crude  Birth  Rate  per  1,000  Population  ... 
Adjusted  Rate 


Stillbirths 

Legitimate  ...  ...  12  17  29\q9 

Illegitimate  ...  ...  — 3 3 J 

Rate  per  1,000  Total  (Live  and  Still)  Births 

Deaths  from 

All  Causes  937  862  1,799 

Crude  Death  Rate  per  1,000  population  ... 

Adjusted  Rate 

Maternal  Deaths  ...  — 1 1 

Rate  per  1,000  Total  (Live  and  Still)  Births 

Death  Rates  of  Infants  under  1 Year  of  Age 
All  infants  per  1,000  Live  Births 
Legitimate  infants  per  1,000  Legitimate  Live  Births 
Illegitimate  infants  per  1,000  Illegitimate  Live  Births 

Neo-natal  Mortality  Rate  (deaths  under  four  weeks  per  1,000  total 
live  births) 

Early  Neo-Natal  Mortality  Rate  (deaths  under  one  week  per  1,000 
total  live  births)  ... 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  one  week 
combined  per  1,000  total  live  and  stillbirths)  


Deaths  from  Enteritis  (under  2 years  of  age) 

Rate  per  100,000  of  Live  Births 

Deaths  from  Measles  (all  ages) 

Rate  per  100,000  of  the  population 
Deaths  from  Whooping  Cough  (all  ages) 

Rate  per  100,000  of  the  population  ... 

Zymotic  Mortality 

Rate  per  100,000  of  the  population  ... 

Deaths  from  Cancer  ... 

Rate  per  100,000  of  the  population 

Deaths  from  Respiratory  Diseases  (excluding  Tuberculosis) 
Rate  per  100,000  of  the  population 
Deaths  from  Tuberculosis  ... 

Rate  per  100,000  of  the  population 

Deaths  from  Heart  Diseases  

Rate  per  100,000  of  the  population 


364,108 

121,767 

119,820 

£3,310,539 

£13,142 


15.51 

17.99 


16.92 


15.01 

12.31 


0.53 


22.05 

20.94 

35.71 


12.91 

11.83 

28.56 

5 

269 

1 

0.83 

Nil 

0.00 

5 

4 

374 

312 

178 

149 

18 

15 

665 

555 
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Table  1 

AREA  AND  POPULATION  OF  THE  COUNTY 


Rural  Districts 


District 

Estimated  Resident 
Population 

Acreage 

Nant  Conway 

5,560 

88,222 

Gwyrfai 

21,050 

96,475 

Lleyn  ... 

16,220 

114,232 

Ogwen 

4,620 

32,526 

Totals  

47,450 

331,455 

Urban  Districts 


Bangor 

14,200 

1,576 

Bethesda 

4,160 

893 

Betws-y-Coed 

770 

4,472 

Caernarvon  ... 

9,170 

2,213 

Conway 

11,430 

3,808 

Criccieth 

1,620 

1,731 

Llandudno 

16,490 

4,920 

Llanfairfechan 

3,010 

4,472 

Penmaenmawr 

3,840 

3,814 

Pwllheli  

3,750 

1,211 

Portmadoc 

3,930 

3,543 

Totals 

72,370 

32,653 

Total  for  Rural  and  Urban  Districts 

119,820 

364,108 
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District 

Rural  Districts 
Nant  Conway  ... 
Gwyrfai 
Lleyn  ... 

Ogwen  ... 

Urban  Districts 
Bangor 
Bethesda 
Betws-y-Coed 
Caernarvon 
Conway 
Criccieth 
Llandudno 
Llanfairfechan ... 
Penmaenmawr 
Pwllheli 
Portmadoc 

j Rural  Districts 

j Urban  Districts 

1 Total  County  ... 

England  and  Wales  ... 

Death  Rate  per  1,000  Live  Birth9.  fRate  per  1,000  Total  Live  and  Still  Births. 
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BIRTHS  AND  BIRTH  RATES 


The  number  of  live  births  registered  in  1964  was  1,859  (957  males 
and  902  females),  a rate  of  15.51  per  1,000  of  the  population  (adjusted 
rate  17.99).  Stillbirths  totalled  32  (12  males  and  20  females),  a rate  of 
16.92  per  1,000  of  the  total  (live  and  still)  births. 

In  the  four  Rural  Districts,  733  live  births  were  registered — a rate  of 
15.45  per  1,000  of  the  population  (adjusted  rate  18.39).  The  number  of 
stillbirths  was  8 (0.17  per  1,000  of  the  population). 

In  the  eleven  Urban  Districts,  1,126  live  births  (15.56  per  1,000  of  the 
population)  were  registered  (adjusted  rate  17.74).  There  were  24  stillbirths 
(0.33  per  1,000  of  the  population). 

The  number  of  births  and  birth  rates  per  1 ,000  of  the  population  in  the 
various  districts  in  the  county  during  the  last  ten  years  are  given  in 
Table  3. 


Table 
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Birth 

Rate 

17.99 

15.91 

14.24 

14.50 

14.93 

18.03 

11.69 

19.96 

14.96 

13.58 
12.80 
14.95 
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19.08 

15.45  j 

CD 

IC 

in 

m 

in 

00 

No.  of 
Births 
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335 
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67 
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75 
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22 
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45 

56 

67 

75 
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1,126 

1,859 

1963 
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PQ  OS 
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16.58 
13.54 

12.39 

14.59 
19.86 
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17.16 
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00 
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57 
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83 

15 

156 
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22 
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45 

59 

59 

79 
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<N 

Birth 

Rate 

14.89 

14.21 

14.53 
13.67 

16.64 

18.14 
20.78 
17.94 
15.32 

22.15 

11.53 
10.92 
12.99 

14.13 

17.53 

14.35 

15.14 

14.83 

18.0 

2 

No.  of 
Births 

88 

301 

237 

63 

i 

240 

76 

16 

162 

170 

35 

198 

32 

49 

57 

68 

689 

1,097 

1,786 

1961 

Birth 

Rate 

12.63 

14.05 

13.08 
12.97 

15.08 
19.18 
14.67 

15.31 
15.69 
15.48 
12.72 

13.90 

14.32 
16.30 

14.91 

13.44 

14.85 

00 

17.6 

No.of 

Births 

75 

298 

213 

59 

211 

80 

11 

137 

171 

24 

216 

41 

54 

59 

58 

645 

1,062 

1,707 

o 

Birth 

Rate 

14.40 

14.66 
12.82 

9.35 

15.83 

15.24 

20.27 

15.87 

14.55 

10.67 
12.69 
12.50 
14.73 
17.17 
16.71 

13.50 

14.72 

14.22 

17.1 

2 

No.of 

Births 

89 

325 

215 
45 

218 

64 

15 
146 
156 

16 

216 
37 
57 

63 

64 

674 

1,052 

1,726 

05 

Birth 

Rate 

12.01 

12.57 
12.44 
12.29 

13.93 

15.24 

17.57 
14.81 
13.15 
17.33 
12.12 
13.80 
14.95 
11.14 
14.92 

12.43 

13.64 

13.14 

16.5 

o> 

No.of 

Births 

74 

280 

209 

59 

191 

64 

13 

136 

139 

26 

205 

41 

58 

41 

57 

622 

971 

1,593 

00 

Birth 

Rate 

12.72 

13.49 

10.53 

11.80 

14.24 

17.06 

24.32 

14.47 

12.17 
10.81 
11.35 

9.73 

10.74 

16.98 

11.17 

12.24 

13.08 

12.73 

16.4 

05 

No.of 

Births 

79 

303 

178 

57 

195 

72 

18 

133 

128 

16 

192 

29 

42 
63 

43 

617 

931 

1,548 

Birth 

Rate 

11.89 
12.07 

11.69 
15.95 

14.01 

14.82 

13.33 

17.70 
14.25 
14.09 

12.90 
6.97 

10.63 

13.94 

11.14 

12.29  j 

13.65 

13.09 

16.1 

05 

No.  of 
Births 

74 

274 

198 

78 

192 

63 

10 

163 

150 

21 

217 

21 

42 
52 

43 

624 

974 

1,598 

1956 

Birth 

Rate 

11.99 

12.14 

12.60 

13.41 

14.34 

14.52 

14.67 
16.92 

11.42 

10.67 
11.24 
11.84 
11.22 
16.04 
13.11 

o 

ei 

13.20 

12.86 

9'Sl 

No.of 

Births 

73 

282 

215 

66 

197 

62 

11 

156 

120 

16 

188 

36 

45 

60 

51 

CD 

8 

942 

00 

t" 

1/5 

1955 

Birth 

Rate 

9.84 

11.79 

11.75 

13.76 

11.93 

14.52 

28.67 

15.18 

11.04 

11.26 

11.00 

13.73 

10.10 

14.13 

14.87 

11.73 

12.51 

00 

c4 

15.0 

No.of 

Births 

60 

275 

202 

68 

164 

63 

17 

141 

115 

17 

184 

42 

41 

53 

58 

605 

895 

1,500 

Districts 

Rural  Districts 
Nant  Conway 

Gwyrfai  

Lleyn... 

Ogwen 

Urban  Districts 

Bangor  

Bethesda  

Betws-y-Coed 
Caernarvon  ... 
Conway 

Criccieth  

Llandudno  ... 
Llanfairfechan 
Penmaenmawr 

Pwllheli  

Portmadoc 

1 Rural  Districts 

Urban  Districts  ...  j 

I Total  County 

England  and  Wales.  . . 

ILLEGITIMATE  BIRTHS 


One  hundred  and  forty  illegitimate  live  births  were  registered  in  the 
county  during  1964,  representing  a rate  of  7.53  per  cent  of  the  total 
live  births. 

This  table  gives  details  of  the  illegitimate  births  in  the  various  Sanitary 
Districts  in  the  county  : 


Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  Births 

Percentage 

Rural  Districts 

Nant  Conway 

100 

4 

4.00 

Gwyrfai 

335 

22 

6.57 

Lleyn 

231 

17 

7.36 

Ogwen 

67 

3 

4.48 

Urban  Districts 

Bangor 

212 

20 

9.43 

Bethesda  ... 

75 

8 

10.67 

Betws-y-Coed 

9 

1 

11.11 

Caernarvon 

183 

10 

5.46 

Conway 

171 

11 

6.43 

Criccieth  ... 

22 

1 

4.55 

Llandudno 

211 

25 

11.85 

Llanfairfechan 

45 

— 

0.00 

Penmaenmawr 

56 

3 

5.36 

Pwllheli  

67 

6 

8.96 

Portmadoc 

75 

9 

12.00 

Rural  Districts 

733 

46 

6.28 

Urban  Districts  ... 

1,126 

94 

8.35 

Total  County 

1,859 

140 

7.53 

INFANT  MORTALITY 

Forty-one  infant  deaths  (36  legitimate  and  5 illegitimate  infants) 
were  recorded  during  1964  (a  rate  of  22.05  per  1,000  live  births).  The 
graph  on  page  17  indicates  the  steady  decrease  in  the  infant  mortality 
rate  in  Caernarvonshire  since  1900,  and  the  rate  for  1963  was  the  lowest 
ever  recorded  in  the  county. 
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Table  5 

CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Cause  of  Death 

Number  of 
Infant 
Deaths 

Number  of 
Neo-Natal 
Deaths 

Number  of 
Early 
Neo-Natal 
Deaths 

Congenital  Malformations 

Congenital  heart  disease 

1 

1 

1 

Other  congenital  malformations  ... 

2 

2 

2 

3 

3 

3 

Diseases  of  the  Respiratory  Tract 

Bronchopneumonia  ... 

5 

1 

1 

Pneumonia  congestion 

1 

— 

— 

Other  respiratory  conditions 

5 

— 

— 

11 

1 

1 

Diseases  of  the  Gastro  Intestinal 
Tract 

Gastro-enteritis 

3 

1 

— 

3 

1 

— 

Accidents 

Inhalation  of  vomit 

2 

— 

— 

Suffocation  ... 

1 

— 

— 

Fall  from  pram 

1 

— 

— 

4 

— 

— 

Miscellaneous  Causes 

Anoxia 

3 

3 

3 

Cardiac  failure 

5 

5 

4 

Haemolytic  disease  of  newborn 

1 

1 

1 

Status  Epilepticus  ... 

1 

— 

— 

10 

9 

8 

Premature  Infants 

Prematurity  ... 

8 

8 

8 

Prematurity  plus  disorders  of  preg- 

1 

1 

nancy 

1 

Prematurity  plus  other  malfor- 

mations 

1 

1 

1 

10 

10 

10 

Totals 

41 

24 

22 

Mortality  Rates  (per  1,000  Live 

Births) 

22.05 

12.91 

11.83 

17 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  county  during  1964  was 
1,799  (15.01  per  1,000  of  the  population)  (adjusted  rate  12.31). 

There  were  1,058  deaths  in  the  Urban  Districts  during  1964,  a rate  of 
14.62  per  1,000  of  the  population  (adjusted  rate  11.84). 

Deaths  in  Rural  Districts  amounted  to  741,  a rate  of  15.62  per  1,000 
of  the  population  (adjusted  rate  13.28). 

AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  6 


All 

Under 

— ‘ 

Ages  j 

1 

1— 

5— 

15— 

25— 

45— 

65—  : 75+ 

Males 

! 937 

28 

6 



7 

29 

246 

279  342 

Females 

j 862 

13 

3 ! 

1 

3 

17 

123 

: 217  485 

Totals  ... 

1 1,799 

41 

9 

1 

10 

46 

369 

496  827 
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ZYMOTIC  MORTALITY 

Table  8 


Death  Rates 

per  100,000 

of  the  Population 

Disease 

Number  of 

Caernarvon- 

England and 

Deaths 

shire 

Wales 

Diphtheria 

Nil 

0.00 

0.0 

Whooping  cough 

Nil 

0.00 

0.9 

Meningococcal  infections  . . . 

Nil 

0.00 

0.2 

Acute  poliomyelitis  ... 

Nil 

0.00 

0.0 

Measles 

1 

0.83 

0.26 

Other  infections 

4 

3.34 

1.63 

DEATHS  FROM  MEASLES  AND  WHOOPING  COUGH 


Five  Yearly  Averages,  1926-1964 
Table  9 


Period 

Mea 

SLES 

Whoopin 

g Cough 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

1926—1930 

32 

4.60 

66 

10.20 

1931—1935 

15 

2.40 

28 

4.20 

1936—1940 

17 

2.70 

26 

3.80 

1941—1945 

3 

0.46 

29 

4.20 

1946—1950 

3 

0.48 

12 

2.04 

1951—1955 

1 

0.16 

6 

0.96 

1956—1960 

1 

0.80 

Nil 

0.00 

1961 

Nil 

0.00 

Nil 

0.00 

1962 

Nil 

0.00 

Nil 

0.00 

1963 

Nil 

0.00 

Nil 

0.00 

1964 

1 

0.83 

Nil 

0.00 

Rate  per  100,000  population 
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DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 


Death  Rates  per  100,000  Population 


Table  10 


Zym 

otic 

Heart 

Respir 

atory 

Tuberc 

ulosis 

Disease 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

Rural  Districts 

Nant  Conway  ... 

— 

— 

24 

432 

8 

144 

2 

36 

Gwyrfai... 

2 

10 

104 

494 

38 

181 

8 

38 

Lleyn  ... 

— 

— 

93 

573 

18 

111 

4 

25 

Ogwen  ... 

— 

— 

35 

758 

6 

130 

1 

22 

Urban  Districts 

Bangor  ... 

1 

7 

51 

359 

14 

99 

— 

— 

Bethesda 

— 

— 

14 

337 

7 

168 

2 

48 

Betws-y-Coed  ... 

— 

— 

3 

390 

— 

— 

— 

— 

Caernarvon 

1 

11 

48 

523 

18 

196 

1 

11 

Conway... 

— 

— 

88 

770 

20 

175 

— 

— 

Criccieth 

— 

— 

8 

494 

3 

185 

— 

— 

Llandudno 

— 

— 

95 

576 

32 

194 

— 

— 

Llanfairfechan 

— 

— 

15 

498 

2 

66 

— 

— 

Penmaenmawr. . . 

— 

— 

24 

625 

4 

104 

— 

— 

Pwllheli 

1 

27 

27 

720 

4 

107 

— 

— 

Portmadoc 

— 

— 

36 

916 

4 

102 

— 

— 

Rural  Districts 

2 

4 

256 

540 

70 

148 

15 

32 

Urban  Districts 

3 

4 

409 

565 

108 

149 

3 

4 

Total  County  ... 

5 

4 

665 

555 

178 

149 

18 

15 

INFECTIOUS  DISEASES 

Incidence  of  Infectious  Diseases  (excluding  Tuberculosis)  in  the  Various 
Districts  in  the  County  during  1964 
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Table  12 


Ophthalmia 

Neonatorum 

Pemp 

Neona 

higus 

torum 

Puer] 

Pyri 

peral 

exia 

Domi- 

ciliary 

Confine- 

ments 

Insti- 
tutional i 
Confine- 
ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Number  of  cases  notified. 

Number  of  cases  visited  by  Officers 

- 

— 

- 

9 

of  the  Council 

Number  of  cases  for  whom  Home 

— 

— 

— 

— 

Nursing  was  provided 

Number  of  cases  removed  to 

— 

— 

— 

— 

hospital  

Table  13 

Incidence  of  Ophthalmia  Neonatorum 

Averages  (Five-Year  Periods),  1926-1964 


Period 

Rate  per 
1,000  Live  Births 

1926-1930 

2.75 

1931-1935 

2.67 

1936-1940 

3.70 

1941-1945 

2.20 

1946-1950 

0.50 

1951-1955 

0.12 

1956-1960 

0.56 

1961 

0.00 

1962 

0.00 

1963 

0.00 

1964 

0.00 
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CHAPTER  3 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 
UNDER  SCHOOL  AGE 


There  continues  to  be  a close  liaison  between  Midwives  and  Health 
Visitors.  Midwives  are  responsible  for  supervision  in  the  homes  of  all 
expectant  mothers  who  have  either  arranged  for  hospital  or  home  con- 
finement. 

Instruction  and  short  talks  are  given  to  the  mothers  in  their  own 
homes,  if  they  are  unable  to  attend  Mothercraft  Clinics.  In  addition, 
Midwives  undertake  supervision  of  the  mother’s  physical  condition. 

The  Midwives  and  General  Practitioners  work  in  close  co-operation, 
reports  on  any  examinations  undertaken  by  a General  Practitioner, 
Midwife  or  at  the  Pre-Natal  Clinic  are  reported  on  the  Co-operation  Cards, 
which  are  provided  in  order  that  there  is  co-ordination  of  the  supervision 
and  examination  of  all  expectant  mothers. 

The  majority  of  mothers  attend  the  Pre-Natal  Clinics  in  various  parts 
of  the  county,  where  they  are  seen  by  Consultants  from  St.  David's 
Hospital  regularly  throughout  pregnancy.  The  Health  Visitors  and  Mid- 
wives undertake  duties  at  these  clinics,  thus  promoting  full  co-operation 
between  these  members  of  the  staff.  These  arrangements  give  the  Midwives 
opportunity  to  know  every  expectant  mother  before  she  is  discharged 
from  hospital  after  her  confinement,  and  thus  assuring  better  continuity 
of  care. 

The  number  of  mothers  attending  the  Pre-Natal  Clinics  remains  very 
high,  and  mothers  throughout  the  county  avail  themselves  of  the  facilities 
offered  at  the  clinics. 

There  is  also  an  increase  in  attendances  of  mothers  in  the  Mothercraft 
Clinics,  although  the  numbers  are  not  so  high  in  the  rural  areas.  The 
Midwives  are  urged  to  encourage  the  mothers  to  make  use  of  the  facilities 
in  preparation  for  their  confinement  and  guidance  in  the  care  of  their 
babies  during  the  first  weeks  of  life. 

There  is  a tendency  for  more  hospital  confinements,  with  early 
discharge  a few  days  afterwards.  Midwives  in  this  county  continue  to 
visit  the  mother  and  baby  for  fourteen  days  after  confinement.  The 
Health  Visitor  takes  over  the  responsibility  of  the  mother  and  baby  after 
the  first  fourteen  days,  and  continues  to  supervise  their  health  and 
general  well-being. 

A considerable  amount  of  educating  of  the  expectant  mother  is 
undertaken  at  the  Mothercraft  Clinics.  These  have  been  re-organized 
during  this  year  and  a more  comprehensive  course  has  been  prepared. 
Each  course  consists  of  thirteen  sessions,  and  Midwives  undertake  most 
of  the  instruction,  but  Health  Visitors  give  five  talks  during  each  course. 

Education  of  the  expectant  mother  is  receiving  a prominent  part  in 
the  work  of  Midwives.  Midwives  are  also  directly  concerned  with  the  care 
of  the  nursing  mother,  and  although  there  is  a tendency  for  early  ambu- 
lation, the  help  and  guidance  of  the  Midwife  bears  considerable  influence 
on  the  well-being  of  the  mother  and  baby,  and  her  establishment  with  her 
new  baby  in  the  family  unit.  Successful  adaptation  of  the  family  and  home 
on  the  arrival  of  a new  baby  will  bear  permanent  influence  on  the  family 
relationship. 
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MOTHERCRAFT  CLINICS 

Table  14 


Year 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

Number  of  Women 
who  attended 
during  the  year 

Total  Number  of 
attendances  during 
the  year 

1953 

8 

16 

262 

886 

1954 

8 

16 

212 

607 

1955 

8 

16 

160 

576 

1956 

8 

16 

235 

653 

1957 

8 

16 

280 

886 

1958 

8 

16 

206 

843 

1959 

9 

18 

304 

907 

1960 

9 

18 

257 

906 

1961 

10 

22 

349 

998 

1962 

10 

22 

353 

1,064 

1963 

11 

26 

328 

1,125 

1964 

11 

44 

414 

1,623 

PRE-  AND  POST-NATAL  CLINICS 

Table  15 


Clinics 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

Number  of  Women 
who  attended 
during  the  year 

Total  Number  of 
attendances  during 
the  year 

Pre-Natal  

5 

18 

1,505 

7,325 

Post-Natal  

5 

18 

396 

408 
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It  is  necessary  to  maintain  the  Midwives’  interest  in  new  develop- 
ments and  to  keep  them  informed  of  new  practices,  and  frequent  staff 
meetings  are  held  where  they  are  informed  of  new  developments,  and 
opportunity  given  for  discussion. 
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Care  of  Unmarried  Mothers 

Health  Visitors,  District  Nurses  and  Midwives  notify  me  immediately 
of  all  unmarried  expectant  mothers  in  their  areas,  and  submit  their 
recommendations  concerning  the  special  needs  of  each  one.  Similar 
information  is  also  obtained  from  Maternity  Hospitals  and  Homes 
and  the  mothers  are  given  every  facility  that  the  Council  can  offer  in  the 
care  of  their  own  and  their  children’s  health. 

Arrangements  may  be  made  for  a Home  or  Hospital  confinement  or 
the  admission  to  a Home  for  Unmarried  Mothers  such  as  Bersham  Hall, 
Wrexham,  established  by  the  North  Wales  Councils  in  1953. 

In  October  1959  the  Bangor  Diocesan  Council  for  Moral  Welfare 
formed  a registered  Adoption  Society.  This  has  proved  to  be  an  important 
step  forward  in  the  after-care  of  the  unmarried  mother  and  her  child. 
The  appointment  of  Dr.  Slater  to  the  Committee  of  the  Adoption  Society 
has  provided  the  liaison  with  the  Health  Department. 

The  illegitimate  birth  rate  for  Caernarvonshire  in  1964  was  75.62  per 
1,000  total  live  and  stillbirths. 

After  the  birth  of  the  baby,  the  mother  and  child  are  supervised 
by  the  Health  Visitor. 


Table  16 


Year 

Mortality  Rates  per  1,000  Live  Births 

Legitimate  Infants 

Illegitimate  Infants 

1943 

55.36 

18.75 

1944 

53.88 

49.18 

1945 

53.80 

93.56 

1946 

41.68 

46.78 

1947 

54.26 

44.58 

1948 

39.95 

23.43 

1949 

35.38 

29.41 

1950 

35.20 

35.29 

1951 

44.01 

30.61 

1952 

25.94 

72.29 

1953 

31.69 

26.32 

1954 

29.62 

12.82 

1955 

22.87 

35.09 

1956 

27.92 

40.54 

1957 

24.49 

Nil 

1958 

18.34 

39.47 

1959 

28.38 

12.82 

1960 

24.52 

10.53 

1961 

27.95 

30.93 

1962 

24.39 

28.57 

1963 

16.83 

30.61 

1964 

20.94 

35.71 
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If  the  mother  decides  that  she  wishes  to  place  the  child  for  adoption, 
she  is  advised  to  contact  the  Secretary  of  the  Bangor  Diocesan  Council 
for  Moral  Welfare.  The  child  then  comes  under  the  supervision  of  the 
Children's  Officer,  and  by  arrangement  with  her,  the  Health  Visitor 
submits  regular  reports. 

The  District  Nurse  and  Health  Visitors  are  requested  to  report  if 
they  suspect  an  unmarried  mother  to  be  of  low  mentality.  Frequent 
visiting  is  necessary  to  ensure  the  child  is  not  neglected. 


Child  Welfare 

Health  Visitors  continue  the  supervision  of  the  child  and  give  advice 
to  the  mother  from  the  period  the  Midwife  ceases  to  attend  until  the  child 
is  of  school  age.  The  frequency  of  visits  by  the  Health  Visitor  will  depend 
on  the  physical  and  mental  health  of  the  mother  and  child  and  the  progress 
in  the  child's  development. 

In  1964  there  were  forty  Infant  Welfare  Centres  in  the  county. 

The  Assistant  School  Medical  Officers  attend  most  of  the  Clinics 
throughout  the  county  and  examine  every  child  periodically,  and  also 
deal  with  any  abnormal  condition,  referring  these  children  for  further 
examination  by  the  Paediatrician  at  centres  held  at  Bangor,  Llandudno 
and  Pwllheli. 

The  attendances  at  all  Infant  Welfare  Clinics  throughout  the  county 
continue  to  be  extremely  good,  and  an  increase  has  occurred  at  most 
Clinics.  Wherever  possible,  it  is  found  an  advantage  to  arrange  for  two 
Health  Visitors  to  attend  each  session,  and  the  Midwife  of  the  area  to 
undertake  the  weighing  of  the  babies. 

We  must  not  underestimate  the  importance  of  home  visiting  by  the 
Health  Visitors,  as  it  is  here  that  the  Health  Visitor  has  the  greatest 
opportunity  of  discovering  any  underlying  difficulties  the  mother  may  be 
encountering,  or  any  apprehension  concerning  family  relationship  and 
care  of  the  children. 

It  is  important  to  have  a clinic  centre  where  mothers  or  any  member 
of  the  public  can  visit  to  seek  advice.  The  clinic  functions  are  varied,  and 
in  many  parts  of  the  county  evening  sessions  of  Mothers’  Clubs  are  held. 
These  prove  to  be  very  popular  and  are  held  in  most  of  the  larger  centres 
throughout  the  county.  Educational  and  occasionally,  social  activities 
are  held  at  the  Mothers’  Clubs,  and  the  mothers  enjoy  one  night  away 
from  the  family. 

The  help  and  interest  of  voluntary  workers  is  greatly  appreciated, 
who  faithfully  and  efficiently  assist  with  selling  of  baby  foods,  making 
tea  or  keeping  registers.  It  would  not  be  possible  to  continue  the  service 
as  efficiently  without  their  help. 

Everyone  is  looking  forward  eagerly  to  new  clinics  in  various  parts 
of  the  county,  which  are  now  in  the  course  of  construction,  and  the 
Llandudno  Clinic  will  be  available  for  use  early  in  1965. 

There  is  urgent  need  for  new  clinics  in  Llandudno  Junction  and 
Dolgarrog,  and  the  nursing  staff  and  voluntary  workers  are  working  under 
considerable  difficulties. 

New  equipment  has  been  provided  for  many  of  the  clinics,  in  order 
that  facilities  are  improved  and  the  clinics  made  more  attractive  for  the 
mothers  and  children. 


INFANT  WELFARE  CLINICS 

Table  17 
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Table  17  (continued) 


29 


Table  17  (continued) 
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Table  17  (continued) 
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Table  17  (continued) 
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Clinic  Attended  by 

Assistant  M.O.H.  and 
Health  Visitor 

Assistant  M.O.H.  and 
Health  Visitor 

Assistant  M.O.H.  and 
Health  Visitor 

Health  Visitor 

Health  Visitor 

Assistant  M.O.H.  and 
Health  Visitor 

j Average 
attend- 
ance 
per 

Session 

16 

19 

10 

9 

14 

18 

Total  number  of  attendances 
during  the  year 

Total 

195 

454 

119 

189 

172 

428 

35,652 

Bom 

in 

1959-62 

89 

184 

44 

39 

84 

141 

9,970 

Bom 

in 

1963 

46 

188 

41 

42 

57 

133 

13,625 

Born 

in 

1964 

60 

82 

34 

108 

31 

154 

12,057 

Number  of  children  who  j 
attended  during  the  year 

Bom 

in 

1959-62 

17 

19 

14 
13 

15 
21 

1,701 

Bom 

in 

1963 

19 

21 

6 

10 

5 1 
24 

1,507 

Bom 

in 

1964 

11 

11 

5 
9 

6 

22 

1,467 

Day  and  Time  of  Meetings 

2.0  p.m.  to  4.0  p.m. 

1st  Thursday  monthly 

2.0  p.m.  to  4.0  p.m. 

1st  and  3rd  Wednesdays  monthly 

2.0  p.m.  to  4.0  p.m. 

3rd  Thursday  monthly 

2.0  p.m.  to  4.0  p.m. 

1st  and  3rd  Mondays  monthly 

2.0  p.m.  to  4.0  p.m. 

3rd  Thursday  monthly 

2.0  p.m.  to  4.0  p.m. 

2nd  and  4th  Wednesdays  monthly 

Total 

Sessions 

Held 

Monthly 

Fortnightly 

Monthly 

Fortnightly 

Monthly 

Fortnightly 

Clinic  Centre 

Sarn 

Memorial  Hall 

Tregarth 
Gelli  Church  Hall 

Trefor 

Maes-y-Neuadd  Vestry 
Trefriw 

Peniel  Chapel  Schoolroom 

Upper  Llandwrog 
C.M.  Chapel  Vestry 

Waunfawr 
Church  Room 
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CONGENITAL  MALFORMATIONS 


i 


The  Ministry  of  Health  requested  all  Local  Health  Authorities  to 
operate  from  the  1st  January,  1964,  a scheme  for  reporting  all  congenital 
abnormalities  in  live  and  still  births  which  are  apparent  at  birth. 

The  scheme  involves  information  being  sent  to  the  Local  Health 
Authority  by  the  Doctor  or  Midwife.  A standard  form  for  each  birth  in 
which  a malformation  has  been  noted  is  sent  by  the  authority  to  the 
General  Register  Office. 

The  object  of  the  scheme  is  to  provide  statistical  information  from 
which  it  should  be  possible  to  detect  any  national  or  regional  changes 
in  the  pattern.  The  information  also  provides  a useful  record  to  ensure 
that  early  action  is  taken  to  provide  Local  Authority  services  that  can  be 
of  assistance. 

With  the  co-operation  of  Hospital  Consultants,  General  Practitioners 
and  Midwives,  reports  on  27  live  births  and  3 still  births  involving  41 
malformations  were  made  in  this  county  during  1964. 

Details  of  the  malformations  reported  are  given  below  : 


Central  nervous  system : Anencephalus  ...  ...  ...  ...  3 

Hydrocephalus  ...  ...  ...  ...  2 

Spina  bifida  ...  ...  ...  ...  2 

Alimentary  system : Cleft  lip  ...  ...  ...  ...  ...  1 

Cleft  palate  ...  ...  ...  ...  1 

Intestinal  atresia  ...  ...  ...  ...  2 

Heart  and  great  vessels  : Congenital  heart  disease  ...  ...  ...  4 

Tetralogy  of  f allot...  ...  ...  ...  1 

Defects  of  aortic  arch  ...  ...  ...  2 

Intraventricular  septal  defect  ...  ...  1 

Persistent  ductus  arteriosus  ...  ...  2 

Endocardial  fibroelastosis  ...  ...  2 

Respiratory  system : Defects  of  lung  ...  ...  ...  ...  1 

Defects  of  diaphragm  ...  ...  ...  1 

Uro-genital  system  : Renal  agenesis  ...  ...  ...  ...  1 

Other  defects  of  bladder  and  urethra  ...  1 

Hypospardias,  epispadias  ...  ...  2 

Defects  of  female  genitalia  ...  ...  1 

Limbs  : Reduction  deformitis  ...  ...  ...  1 

Polydactyly  ...  ...  ...  ...  2 

Talipes  ...  ...  ...  ...  ...  1 

Other  skeletal  : Defects  of  ribs  and  sternum  ...  ...  1 

Osteogenesis  imperfecta  ...  ...  ...  1 

Other  systems  : Vascular  defects  of  skin,  subcutaneous 

tissues  and  mucous  membranes  ...  3 

Other  malformations : Mongolism  ...  ...  ...  ...  ...  2 
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CARE  OF  PREMATURE  INFANTS 

A comprehensive  service  is  available  for  the  care  of  premature  infants, 
and  excellent  co-operation  between  the  Medical  and  Nursing  staffs  of  the 
St.  David’s  Hospital  and  the  Health  Department  ensures  the  efficiency  of 
this  service. 

Premature  Infant  is  a term  used  for  a baby  who  weighs  5£  lb.  or 
under  at  birth. 

All  babies  born  at  home  who  weigh  under  4 lb.  are  immediately 
transferred  into  St.  David’s  Hospital  Premature  Baby  Unit.  Special 
transport  with  a heated  ambulance  and  cot  is  used.  Occasionally  the 
mother  is  also  admitted.  All  babies  weighing  between  4 lb.  and  5|  lb. 
born  in  unsatisfactory  homes  are  also  transferred  immediately  into 
Hospital. 

The  number  of  premature  babies  born  at  home  has  decreased.  This 
is  due  to  an  adequate  number  of  hospital  beds  and  good  pre-natal  care  of 
the  expectant  mother.  Arrangements  are  therefore  made  for  the  mother’s 
admission  into  Hospital  when  it  is  suspected  that  she  will  have  a pre- 
mature baby.  It  is  much  more  satisfactory  for  these  babies  to  be  born  in 
Hospital,  where  there  are  all  the  necessary  facilities  for  their  care  and 
supervision  day  and  night.  However,  it  continues  to  be  necessary  to  have 
available  special  Premature  Baby  Outfits  in  four  centres  throughout  the 
county  in  readiness  for  any  emergencies. 

Four  special  outfits  for  nursing  premature  infants  weighing  between 
41b.  and  51b.  in  their  homes  are  retained  at  Caernarvon,  Dolgarrog, 
Llandudno  and  Pwllheli,  and  additional  outfits  are  retained  in  the 
St.  David’s  Hospital.  Each  outfit,  has  recently  been  overhauled  and 
brought  in  line  with  the  present  requirements  for  the  care  of  premature 
babies.  All  General  Practitioners  and  Midwives  are  aware  of  the  arrange- 
ments for  obtaining  the  equipment  when  necessary. 

The  outfits  consist  of  specially  prepared  cots  fitted  with  heating  and 
oxygen  apparatus.  Scales  for  test  feeding  and  special  clothing  and  equip- 
ment are  also  provided.  All  Midwives  have  received  special  instructions 
in  the  care  of  premature  babies.  Table  18  shows  the  results  of  this  service. 


Table  18 
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# 


Total 

IT> 

in 

00 

IN 

102  1 

£ 

•a 

00 

cs 

Hospital 

Tr. 

1 

1 

I 

- 

1 

- 

Hos. 

1 

<N 

GO 

OJ 

CO 

.1 

N.H. 

1 

1 

I 

1 

1 

1 

i 

a 

1 

1 

1 

in 

c* 

<N 

CO 

■** 

« 

t" 

u 

1 

Hospital 

Tr. 

1 

1 

i 

I 

I 

1 

Hos. 

I 

I 

1 

1 

1 

I 

GO 

.a 

N.H. 

1 

1 

I 

I 

1 

I 

*S 

5 

4 

s 

1 

1 

I 

[ 

] 

1 

h 

V 

"O 

c 

3 

*2  & 
s £ 

Hospital 

I 

1 

l 

1 

1 

1 

Hos. 

- 

Oi 

1 

1 

ID 

a 

N.H. 

1 

1 

1 

! 

1 

1 

a> 

S 

$ 

* 

1 

1 

I 

1 

1 

1 

Died  within  24  hours 
of  birth 

Hospital 

Tr. 

I 

1 

1 

I 

I 

1 

Hos. 

- 

1 

- 

- 

r* 

N.H. 

1 

1 

1 

1 

1 

1 ! 

< 

i 

a 

! 

d 

I 

! 

1 

I 

1 

I 

Transferred 
to  Hospital 

N.H. 

I 

1 

I 

1 

1 

1 

Home 

1 

1 

1 

<N 

I 

04 

X 

l 

s 

c 

( 

s 

3 

t 

a 

r 

2 lb.  3 oz.  or  less 

Over  2 lb.  3 oz.  up  to 
and  including  3 lb.  4 oz. 

Over  3 lb.  4 oz.  up  to  and 
including  4 lb.  6 oz. 

Over  4 lb.  6 oz.  up  to  and 
including  4 lb.  15  oz. 

Over  4 lb.  15  oz.  up  to  and 
including  5 lb.  8 oz. 

Totals 

Number  and  Place 
of  Birth 

Total 

lO 

i n 

m 

qo 

0* 

<y> 

102 

3 

a 

in 

m 

m 

CO 

M 

GO 

<35 

<35 

a 

a 

I 

1 

1 

I 

i 

1 

Home 

I 

I 

1 

- 

CO 

NOTE:  N.H.= Nursing  Home.  Hos. = Hospital.  Tr.=Transferred  from  Home  to  Hospital. 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

Families  with  multiple  problems  are  referred  to  Case  Conferences  which 
are  normally  held  every  two  months.  These  conferences  are  attended  by 
the  Senior  Assistant  School  Medical  Officer,  Superintendent  Nursing 
Officer,  Health  Visitors,  Superintendent  Education  Welfare  Officer, 
Social  Welfare  Officer,  Probation  Officers,  N.S.P.C.C.  Inspector,  District 
Medical  Officer,  Children’s  Officer,  Child  Care  Officers,  and  occasionally 
by  officers  of  the  National  Assistance  Board  and  of  various  local  authorities. 

The  Conference  aims  to  prevent  neglect  and  to  maintain  family 
unity  by  providing  for  appropriate  help  to  be  given.  Often  the  parents, 
who  may  be  dull  or  mentally  unstable,  need  continuous  supervision  and 
support.  Regular  visiting  by  Health  Visitors  is  of  great  assistance  in  these 
cases,  particularly  when  there  are  young  children  in  the  home. 

I am  pleased  to  record  that  during  1964  none  of  the  families  referred 
to  the  Case  Conference  broke  up,  nor  was  court  action  for  cruelty  or 
neglect  taken  in  any  of  these  cases. 

Problem  Families 


Number  of  new  cases  referred... 
Number  of  old  cases  considered 
Number  of  cases  closed 
Number  of  Case  Conferences  held 


13 

5 

7 

5 
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DENTAL  CARE 

Appreciation  of  the  excellent  and  comprehensive  dental  services  now 
provided  is  increasing  annually,  and  it  is  pleasing  to  note  how  readily 
parents  seek  treatment  for  their  children  at  the  Council’s  clinics.  Indeed, 
one  of  the  main  difficulties  at  present  is  to  provide  full  treatment  to  all 
children  because  of  insufficient  Dental  Officers.  New  surgeries  equipped 
with  modern  equipment,  provided  in  existing  clinics,  and  to  be  provided 
in  new  clinics  at  Llandudno,  Bethesda,  Dolgarrog  and  Llandudno  Junction, 
will  go  a long  way  to  improve  the  dental  services.  If  all  children  are  to  be 
given  treatment,  additional  Dental  Officers  will  have  to  be  obtained. 

Free  dental  treatment  is  available  to  expectant  and  nursing  mothers 
at  the  Council's  clinics,  and  those  requiring  treatment  are  referred  to  the 
Council’s  dental  staff  or,  if  they  prefer,  to  their  own  private  dentists. 

These  details  of  the  work  performed  during  1964  have  been  submitted 
by  the  Principal  Dental  Officer. 

Nursing  and  Expectant  Mothers 

Treatment  carried  out  at  Bangor  and  Caernarvon  Clinics  only  shows 
an  increase  from  the  previous  year. 


1963 

1964 

Cases  started 

15 

23 

Cases  completed  ... 

15 

17 

Attendances  for  treatment 

41 

87 

Extractions  : Permanent  Teeth... 

12 

27 

Fillings  : Permanent  Teeth 

37 

80 

Anaesthetics  : Local 

21 

37 

Anaesthetics  : General  ... 

1 

7 

Prophylactic  cleaning 

8 

7 

X-rays  taken 

4 

11 

Impressions  taken 

4 

11 

Dentures  inserted 

3 

5 

Dressings,  etc. 

15 

41 
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Children  under  Five  Years  of  Age 

The  treatment  has  been  listed  with  that  from  the  previous  two  years 
and  shows  a slow  but  steady  rise. 


1962 

1963 

1964 

Cases  started  ... 

90 

131 

156 

Cases  completed 

72 

89 

110 

Attendances  for  treatment  ... 

206 

250 

295 

Extractions:  Temporary  Teeth 

54 

110 

157 

Fillings:  Temporary  Teeth  ... 

101 

no 

131 

General  anaesthetics  ... 

19 

28 

50 

Silver  nitrate  application 

115 

185 

130 

Prophylactic  cleaning 

8 

18 

3 

Dressings,  etc. 

27 

28 

51 

Inspections,  1964 


Number  inspected 

...  419 

Number  naturally  sound  

...  173 

Number  artificially  sound  

...  39 

Number  not  referred  for  treatment . . . 

4 

Number  referred  for  treatment 

...  203 

Children  Under  Five 
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Yours  faithfully,  D.  M.  McIntyre. 
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OTHER  SERVICES 


Similar  facilities  are  available  to  children  of  pre-school  age  as  are 
offered  to  school  children  for  consultation  and  treatment  at  the  Ortho- 
paedic, Ear,  Nose  and  Throat,  Ophthalmic,  Orthoptic,  Skin  and  Paediatric 
Clinics. 


ORTHOPAEDIC  TREATMENT 

Children  of  pre-school  age  found  to  be  suffering  from  orthopaedic 
defects  at  the  Council’s  Clinics  and  those  referred  to  the  Department  by 
their  own  Doctors  were  examined  by  the  Consultant  at  the  Orthopaedic 
Survey  Clinics  and  received  treatment  by  the  Physiotherapist  at  the 
After-Care  Clinics.  Hospital  treatment  for  those  who  required  it  was 
arranged  through  the  Regional  Hospital  Board.  Surgical  fittings  and 
modifications  to  footwear  were  also  ordered  by  the  Department  and 
charged  to  the  Hospital  Board. 

Ultra  Violet  Ray  treatment  was  available  at  five  centres  to  children 
referred  by  Assistant  Medical  Officers  and  the  children  whose  private 
Doctors  requested  treatment. 

Details  of  the  Survey- After-Care  and  Ultra  Violet  Ray  Clinics  are 
given  in  these  tables  : 


Orthopaedic  Survey  Clinics 

Table  19 


Centre 

No.  of 
Sessions 

Number  of  Cases 

Treatment  Recommended 

New 

Old 

Hospital 

Appli- 

ances 

Massage 
& S.R.E. 

Obser- 

vation 

Others 

Bangor  . . . 

6 

20 

23 

1 

25 

3 

10 



Caernarvon 

6 

9 

31 

— 

19 

4 

10 

5 

Llandudno 

6 

18 

16 

1 

21 

5 

3 

1 

Pwllheli  ... 

6 

17 

20 

3 

18 

6 

7 

1 

Totals... 

24 

64 

90 

5 

83 

18 

30 

7 

After-Care  Clinics 

Table  20 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor  ... 

43 

138 

Caernarvon 

45 

111 

Llandudno 

44 

87 

Pwllheli 

34 

46 

Portmadoc 

46 

89 

Totals  ... 

212 

471 

42 


Ultra-Violet  Ray  Clinics 

Table  21 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor  

47 

46 

Caernarvon 

46 

53 

Llandudno 

52 

91 

Pwllheli 

23 

— 

Portmadoc 

34 

34 

Totals  ... 

202 

224 

SPEECH  THERAPY 

Repeated  advertising  failed  to  secure  the  services  of  a qualified  Speech 
Therapist  during  1964. 


AUDIOLOGY  SERVICE 

The  purpose  of  this  service  is  the  early  diagnosis,  treatment  and 
prevention  of  deafness  and  the  avoidance  of  dumbness. 

Every  baby  is  given  the  opportunity  of  having  a screening  test  of 
hearing  after  the  age  of  seven  months,  to  ascertain  it  the  hearing  is 
developing  normally,  and  to  detect  children  who  require  further  in- 
vestigation. 

Guidance  to  the  parents  of  young  deaf  children  has  been  given,  as  in 
previous  years,  under  the  supervision  of  the  Senior  Assistant  Medical 
Officer  and  specially  trained  Health  Visitors.  Arrangements  were  made  to 
lend  a Speech  Training  Hearing  Aid  to  parents,  and  this  enables  their 
children  to  have  daily  use  of  the  machine.  This  has  been  of  enormous 
benefit  to  young  deaf  children. 

The  Health  Visitors  have  continued  to  test  the  hearing  of  all  babies 
in  the  county. 

A revision  course  in  the  new  techniques  of  testing  children  between 
the  ages  of  8 months  and  5 years  was  given  by  Sir  Alexander  and  Lady 
Ewing  at  Bangor  in  July  1964.  All  the  Health  Visitors  attended  this 
course,  and  they  were  given  the  opportunity  of  demonstrating  their 
practical  skill. 
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Sir  Alexander  Ewing’s  Clinics: 

Children  seen  at  Bangor  Consultant’s  Audiology  Clinic,  1964 

Total  Number  of  Children  Seen  : 32 


Under  i 

5 years 

Over  5 

years 

Caernar- 

vonshire 

Other 

Counties 

Caernar- 

vonshire 

Other 

Counties 

Old  Cases 

1 

2 

9 

2 

New  Cases 

3 

7 

0 

2 

Total  

4 

9 

15 

4 

Source  of  Referral 

County  Health  Department 

4 

— 

15 

— 

County  Medical  Officer  of  Health, 
Anglesey  ... 



8 



4 

E.N.T.  Consultant  ... 

— 

1 

— 

— 

Total  

4 

9 

15 

4 

Cause  of  Referral 

Follow-up  of  cases  seen  previously. . . 

1 

2 

9 

2 

Deafness 

1 

2 

— 

— 

Partial  deafness 

— 

1 

3 

1 

Slight  loss  of  hearing 

— 

1 

2 

— 

Failed  audiogram  or  screening  test 

1 

2 

— 

1 

Poor  speech  ... 

1 

1 

1 

— 

Total 

4 

9 

15 

4 

Diagnosis 

Deafness 

2 

4 

— 

— 

Partial  deafness 

2 

2 

13 

4 

Slight  deafness 

— 

2 

2 

— 

No  deafness  ... 

— 

1 

— 

— 

Total  

4 

9 

15 

4 

Recommendations 

For  hearing  aid  and  auditory 
training 

1 

4 

2 

Continue  hearing  aid  and  auditory 
training 

1 

j 

5 

1 

Further  investigation  at  Man- 
chester University 



1 





For  E.N.T.  consultation  ... 

1 

1 

4 

2 

For  special  school 

— 

— 

1 

1 

To  sit  in  front  row  of  class  and 
further  testing 



1 

3 



For  speech  therapy  ... 

1 

— 

— 

— 

No  further  action  ... 

— 

1 

— 

— 

Total  

4 

9 

15 

4 

Of  the  two  Caernarvonshire  children  found  to  be  deaf,  and  the  seventeen  found 
to  be  partially  deaf,  four  were  originally  referred  by  our  own  Health  Visitors  and 
four  by  the  Committee’s  Audiologist,  Mrs.  J.  Midgley.  The  remainder  were  referred 
by  Paediatrician  (2),  General  Practitioners  (3),  E.N.T.  Surgeon  (2),  and  two  parents 
requested  their  children  to  be  examined. 
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School  Children  seen  at  School  Medical  Officer’s  Audiology  Clinics 

Table  23 


Centre 

No.  Invited 

No.  Seen 

Failed  to  Attend 

Bangor 

18 

14 

4 

Caernarvon  . . . 

43 

28 

15 

Llanberis 

9 

3 

6 

Llandudno 

30 

23 

7 

Penygroes 

8 

7 

1 

Portmadoc 

6 

4 

2 

Pwllheli 

10 

8 

2 

Total 

124 

87 

37 

Table  24 


Bangor 

Caer- 

narvon 

Llan- 

beris 

Llan- 

dudno 

Peny- 

groes 

Port- 

madoc 

Pwll- 

heli 

Source  of  Referral 

Assistant  School  Medical  Officers  ... 

12 

25 

— 

20 

5 

3 

6 

Health  Visitors  

2 

1 

2 

2 

1 

. — 

2 

Mrs.  J.  Midgley  

— 

— 

1 

— 

— 

1 

— 

General  Practitioners  

— 

2 

— 

1 

1 

— 

— 

Totals  ...  

14 

28 

3 

23 

7 

4 

8 

Reason  for  Referral 

Failed  screening  test...  

— 

— 

— 

1 

— 

— 

1 

Retarded  at  school  ...  

— 

— 

— 

2 

1 

— 

— 

Wears  hearing  aid  

— 

1 

— 

2 

— 

— 

— 

Defective  speech  

— 

— 

— 

— 

— 

— 

1 

Ottorhoea  ...  ...  

— 

— 

1 

— 

— 

— 

— 

Right  ear  deafness  ... 

— 

— 

— 

— 

— 

— 

1 

Clinical  deafness  

1 

— 

— 

— 

— 

— 

— 

Impaired  hearing 

4 

14 

1 

7 

5 

3 

2 

Request  for  audiogram 

— 

2 

— 

— 

— 

— 

— 

For  re- test 

7 

10 

1 

11 

1 

1 

3 

Transfer  from  other  county. 

— 

1 

— 

— 

— 

— 

— 

E.N.T.  re-test  

2 

— 

— 

— j 

— 

— 

Totals  

14 

28 

3 

23 

7 

4 

8 

Recommendations  Following 
Testing 

Refer  to  Sir  A.  Ewing  

1 

2 

— 

1 

— 

— 

' 

Refer  to  E.N.T.  Surgeon  

— 

6 

1 

2 

1 

— 

— 

Obtain  E.N.T.  report  

1 

— 

— 

— 

— 

— 

— 

To  sit  in  front  of  class  

— 

13 

— 

6 

4 

— 

6 

Re-inspect  at  school 

6 

1 

— 

2 

2 

3 

1 

Retest  in  6 months  ... 

2 

1 

— 

2 

— 

— 

— 

Retest  in  1 year 

1 

2 

— 

3 

— 

— 

1 

No  further  action  

3 

3 

2 

7 

— 

1 

— 

Totals  

14 

28 

3 

23 

7 

4 

8 
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Screening  Tests  by  Health  Visitors  o!  Children  under  Five  Years  of  Age 

1964 


Number  of  children  tested  during  routine  visit  ... 

974 

Number  of  children  retested  from  1963 

5 

Total 

979 

Number  of  children  found  to  have  satisfactory  hearing  ... 

942 

Number  of  children  who  required  retest  of  hearing 

37 

Total  

979 

Children  who  Required  Retest  of  Hearing 

Number  of  children  found  to  have  satisfactory  hearing  on  retest 
Number  of  children  found  to  have  satisfactory  hearing  on  second 

28 

retest 

1 

Number  of  children  awaiting  retest  as  at  31/12/64  ... 

8 

Total  

37 
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PRE-  AND  POST  NATAL  CLINICS 

Table  28 


Year 

Number  of  Women  who  Attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939 

278 

44 

644 

1940 

368 

133 

1,038 

1941 

784 

213 

2,203 

1942 

839 

336 

2,915 

1943 

1,127 

318 

3,953 

1944 

1,090 

478 

4,658 

1945 

945 

468 

4,426 

1946 

1,384 

479 

6,128 

1947 

1,325 

571 

6,647 

1948 

1,878 

528 

8,959 

*1949 

976 

253 

4,640 

*1950 

1,002 

462 

4,509 

*1951 

983 

528 

4,566 

*1952 

1,064 

468 

4,882 

*1953 

1,088 

252 

4,456 

*1954 

1,025 

240 

4,500 

*1955 

941 

233 

4,109 

*1956 

930 

186 

3,956 

*1957 

1,082 

211 

4,507 

*1958 

1,136 

223 

4,757 

*1959 

1,246 

194 

5,023 

*1960 

1,382 

286 

5,761 

*1961 

1,446 

214 

5,970 

*1962 

1,533 

224 

6,870 

*1963 

1,462 

305 

7,071 

*1964 

1,505 

396 

7,733 

* Does  not  include  attendances  at  the  St.  David’s  Hospital 


CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales  1963 

Table  29 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1963 

Per  Cent 

Rate  per 
1,000 

Live  Births 

All  infective  and  parasitic  diseases 

0.14 

0.02 

Bronchitis 

0.14 

0.02 

Pneumonia 

5.61 

0.80 

Diarrhoea  of  newborn 

0.49 

0.07 

Immaturity  ... 

23.23 

3.31 

Congenital  malformations  ... 

19.09 

2.72 

Asphyxia  and  atelectasis 

20.42 

2.91 

Congenital  debility  and  other  ill-defined  diseases 

of  early  infancy 

4.14 

0.59 

Other  causes 

26.74 

3.81 

All  causes 

100.00 

14.25 
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NEO-NATAL  DEATHS 


Table  30 


Year 

No.  of  Neo-Natal  Deaths 

Rate  per  1,000  Live  Births 

1933 

68 

41.2 

1934 

71 

44.5 

1935 

78 

47.2 

1936 

67 

42.0 

1937 

70 

43.3 

1938 

68 

41.6 

1939 

66 

39.8 

1940 

56 

35.2 

1941 

78 

44.6 

1942 

68 

35.0 

1943 

69 

35.7 

1944 

71 

36.4 

1945 

63 

37.1 

1946 

55 

26.9 

1947 

64 

29.3 

1948 

39 

19.9 

1949 

37 

19.9 

1950 

38 

21.58 

1951 

36 

20.76 

1952 

30 

17.62 

1953 

29 

16.89 

1954 

36 

22.07 

1955 

17 

11.33 

1956 

31 

19.65 

! 1957 

29 

18.15 

1958 

20 

12.92 

1959 

31 

19.46 

1960 

35 

20.28 

1961 

40 

23.43 

1962 

25 

14.00 

1963 

18 

9.88 

1964 

24 

12.91 

EARLY  NEO-NATAL  MORTALITY 

(Deaths  under  one  week)  Rate  per  1 ,000  Live  Births 

Particulars  of  infant  deaths  at  ages  of  less  than  one  week  were  issued 
by  the  Registrar  General  to  Local  Medical  Officers  of  Health  for  the  first 
time  in  1959. 

The  number  of  such  early  neo-natal  deaths  assigned  to  this  county 
in  1964  was  22  (a  rate  of  11.83  per  1,000  live  births)  and  representing 
91.67  per  cent  of  all  neo-natal  deaths  and  53.66  per  cent  of  total  infant 
deaths. 


Early  Neo-Natal  Mortality 

Table  31 


Year 

No.  of  Early  Neo-Natal  Deaths 

Rate  per  1,000  Live  Births 

1959 

21 

13.18 

1960 

32 

18.54 

1961 

31 

18.16 

1962 

23 

12.88 

1963 

14 

7.69 

1964 

22 

11.83 
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PERI-NATAL  MORTALITY  RATES  FROM  1938 

Table  32 


Year 

No.  of 
Live 
Births 

No.  of 
Still 
Births 

No.  of 
Infants 
who  died 
under 
one  week 
of  age 

Total  Still 
Births  and 
Deaths  of 
Infants  under 
one  week  of 
age 

Peri-Natal 
Mortality 
rate  per 
1,000  Total 
Live  and 
Still  Births 

Rates 

for 

England 

and 

Wales 

1938 

1,636 

92 

47 

139 

80.44 

58.6 

1939 

1,657 

77 

40 

117 

67.47 

58.5 

1940 

1,589 

82 

43 

125 

74.81 

57.7 

1941 

1,747 

66 

57 

123 

67.84 

54.7 

1942 

1,942 

96 

39 

135 

66.24 

52.1 

1943 

1,930 

61 

46 

107 

53.74 

47.9 

1944 

1,946 

60 

46 

106 

52.84 

44.5 

1945 

1,695 

48 

11 

89 

51.06 

45.2 

1946 

2,042 

54 

35 

89 

42.46 

44.3 

1947 

2,184 

55 

43 

98 

43.77 

40.2 

1948 

2,005 

51 

35 

86 

41.83 

38.5 

1949 

1,854 

45 

30 

75 

39.49 

38.0 

1950 

1,761 

39 

34 

73 

40.55 

37.7 

1951 

1,734 

46 

29 

75 

42.13 

38.1 

1952 

1,702 

44 

26 

70 

40.09 

37.5 

1953 

1,717 

45 

26 

71 

40.29 

37.0 

1954 

1,631 

45 

32 

77 

45.94 

38.1 

1955 

1,500 

31 

15 

46 

30.36 

37.6 

1956 

1,578 

34 

25 

59 

36.60 

36.8 

1957 

1,598 

39 

24 

63 

38.48 

36.2 

1958 

1,548 

34 

18 

52 

32.87 

35.1 

1959 

1,593 

36 

21 

57 

34.99 

34.2 

1960 

1,726 

49 

32 

81 

45.63 

32.9 

1961 

1,707 

38 

31 

69 

39.54 

32.2 

1962 

1,786 

24 

23 

47 

25.97 

30.8 

1963 

1,821 

32 

14 

46 

24.82 

29.3 

1964 

1,859 

32 

22 

54 

28.56 

28.2 

PERI-NATAL  MORTALITY  RATES  FROM  1938 

(Five-yearly  periods) 

Table  33 


Period 

No.  of 
Live 
Births 

No.  of 
Still 
Births 

No.  of 
Infants 
died 

under  one 
week  of 
age 

Total  Still 
Births  and 
Deaths  of 
Infants  under 
one  week  of 
age 

Peri-Natal 
Mortality 
Rate  per 
1,000  total 
Live  and 
Still  Births 

Average 
Rate 
England 
and  Wales 

1938-1942 

8,571 

413 

226 

639 

71.1 

56.3 

1943-1947 

9,797 

278 

211 

489 

48.5 

44.4 

1948-1952 

9,056 

225 

154 

379 

40.8 

37.9 

1953-1957 

8,024 

194 

122 

316 

38.5 

37.1 

1958-1962 

8,360 

181 

125 

306 

35.8 

33.0 

Rate  for  1963 

1,821 

32 

14 

46 

24.82 

29.3 

Rate  for  1964 

1,859 

32 

22 

54 

28.56 

1 

28.2 
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STILLBIRTH  RATES  OF  WHOLE  COUNTY 

Table  34 


Year 

Stillbirths 

Rate  per  1,000 
Total  Births 

1933 

100 

57.1 

1934 

89 

52.9 

1935 

87 

50.0 

1936 

83 

49.4 

1937 

86 

50.5 

1938 

92 

53.2 

1939 

77 

44.4 

1940 

82 

49.0 

1941 

66 

36.4 

1942 

96 

47.1 

1943 

61 

30.6 

1944 

60 

29.9 

1945 

48 

27.5 

1946 

54 

25.8 

1947 

55 

24.5 

1948 

51 

24.8 

1949 

45 

23.7 

1950 

39 

21.6 

1951 

46 

25.8 

1952 

44 

25.2 

1953 

45 

25.54 

1954 

45 

26.85 

1955 

31 

20.25 

1956 

34 

21.09 

1957 

39 

23.82 

1958 

34 

21.49 

1959 

36 

22.10 

1960 

49 

27.61 

1961 

38 

21.78 

1962 

24 

13.26 

1963 

32 

17.27 

1964 

32 

16.92 
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ST.  DAVID’S  HOSPITAL,  BANGOR 

I have  received  this  report  from  Mr.  O.  V.  Jones,  the  Consultant 
Obstetrician  : — 


Caernarvonshire  Cases 

Obstetrics 

Maternity  admissions  ... 

Number  of  deliveries  (including  stillbirths) 
Neo-natal  deaths 

Neo-natal  deaths  (born  before  admission)  . . . 

Stillbirths 

Maternal  deaths 


1,420 

1,173 

17 

2 

28 

Nil 


Causes  of  Neo-natal  Deaths 
Born  in  Hospital : 

Anoxia  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Asphyxia  plus  haemopericardium  ...  ...  ...  ...  ...  ...  1 

Cerebral  damage  and  cardio-respiratory  failure  ...  ...  ...  ...  1 

Cerebral  anoxia  plus  intra-uterine  anoxia  and  ruptured  uterus  ...  ...  1 

Congenital  heart  disease  ...  ...  ...  ...  ...  ...  ...  1 

Congenital  cardiac  failure  plus  Fallot’s  tetrology  and  osteogenesis 

imperfecta  ...  ...  ...  ...  ...  ...  ...  ...  1 

Haemolytic  disease  of  the  newborn  ...  ...  ...  ...  ...  ...  1 

Pulmonary  oedema  ...  ...  ...  ...  ...  ...  ...  ...  1 

Prematurity  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Prematurity  plus  renal  agenasis  ...  ...  ...  ...  ...  ...  1 

Prematurity  plus  hypoplastic  lungs  ...  ...  ...  ...  ...  ...  1 

Born  before  Admission  : 

Asphyxia  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Myocardial  failure  ...  ...  ...  ...  ...  ...  ...  ...  1 

Causes  of  Stillbirths 

Asphyxia /Placental  insufficiency  ...  ...  ...  ...  ...  ...  5 

Asphyxia  and  Hydrocephalus  ...  ...  ...  ...  ...  ...  1 

Anencephaly  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Foetal  distress  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Intra-uterine  death  ...  ...  ...  ...  ...  ...  ...  ...  1 

Intra-uterine  asphyxia /Accidental  haemorrhage  ...  ...  ...  ...  1 

Intra-uterine  asphyxia/Placental  insufficiency  ...  ...  ...  ...  4 

Intra-uterine  asphyxia  /Antepartum  haemorrhage  ...  ...  ...  ...  1 

Macerated  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Macerated /True  knot  in  cord  ...  ...  ...  ...  ...  ...  1 

Prematurity  plus  intra-uterine  asphyxia  ...  ...  ...  ...  ...  1 

Placental  insufficiency...  ...  ...  ...  ...  ...  ...  ...  1 

Subdural  haemorrhage /Left  posterior  tentorial  tear  ...  ...  ...  2 
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Attendances  at  Peripheral  Clinics,  Caernarvonshire 


Maternity 

Gynaecology 

New 

Old 

Post-natal 

New 

Old 

Total 

Caernarvon 

329 

2,043 

177 

2 

1 

2,552 

Portmadoc 

229 

951 

48 

2 

1 

1,231 

Penygroes  

91 

383 

40 

6 

1 

521 

Pwllheli  

273 

927 

63 

64 

85 

1,412 

Llandudno  

315 

1,812 

69 

3 

1 

2,200 

Total  ...  

1,237 

6,116 

397 

77 

89 

7,916 

St.  David’s  Hospital  Ante-Natal 

Clinic  Attendances* 

729 

3,787 

392 

7 

5 

4,920 

♦These  figures  include  attendances  by  Anglesey  patients. 


OXFORD  ROAD  MATERNITY  HOME,  LLANDUDNO 


Total  admissions  ...  ...  ...  ...  ...  ...  218 

Total  number  of  deliveries  ...  ...  ...  ...  106 

Total  forceps  deliveries  ...  ...  ...  ...  ...  3 

Patients  transferred  from  St.  David’s  Hospital  ...  91 

Infant  deaths  ...  ...  ...  ...  Nil 

Maternal  deaths  ...  ...  ...  ...  Nil 

Stillbirths  ...  ...  ...  ...  ...  ...  ...  Nil 


NURSING  HOMES 


Five  Nursing  Homes  were  registered  at  the  end  of  December  1964  : 


Nursing  Home 

No.  of 
Patients 

Names  of  Persons  Registered 

Oakland  Nursing  Home 
Bangor 

21 

Mrs.  Jane  Ellen  Owen 

Sandford  Nursing  Home 
Llandudno 

16 

Capt.  Raymond  Herbert  Green 
Mrs.  Joan  Winifred  Green 

Rydal  Nursing  Home 
Penrhyn  Bay,  Llandudno 

10 

Mrs.  Maria  Jane  Davies 

Barnfield  Nursing  Home 
Deganwy 

8 

Mr.  Ronald  Herbert  Grundy 
Mrs.  Ursula  Patricia  Grundy 

Rhumah-Sahaya  Nursing  Home 
Llandudno 

12 

Mrs.  Emily  Ellen  Williams 
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CARE  OF  CHILDREN 

Very  close  liaison  has  again  been  maintained  between  the  Children’s 
Department  and  the  Health  Department. 

Children  at  the  Blodwel  Children’s  Home  are  examined  and  supervised 
by  the  Senior  Assistant  Medical  Officer.  The  Residential  Nursery  in 
Llandudno  has  accommodation  for  up  to  fifteen  babies  and  young 
children,  and  is  visited  regularly  by  the  Senior  Assistant  Medical  Officer 
of  Health. 

There  is  close  liaison  between  the  Health  Department  and  the 
Children’s  Department  in  the  arrangements  made  for  the  adoption  of 
children.  The  advice  of  the  Department  is  sought  by  the  Children’s 
Officer  concerning  the  health  of  prospective  parents,  and  the  Health 
Visitor  make  supervisory  visits  to  all  the  babies  who  have  been  placed 
for  trial  before  actual  adoption. 

The  Children’s  Officer  has  expressed  appreciation  of  the  valuable 
assistance  she  has  received  from  the  Department. 

School  Medical  Officers  pay  special  attention  during  school  medical 
inspections  to  children  in  the  care  of  the  Children’s  Committee. 
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CHAPTER  4 

MIDWIFERY 

I maintain  medical  supervision  of  midwives  and  the  Superintendent 
Nursing  Officer  is  responsible  for  the  supervision  of  all  Midwives  employed 
by  the  County  Council,  Midwives  in  private  practice,  and  those  employed 
in  private  nursing  homes  and  in  hospitals.  She  is  responsible  for  the 
general  practice  of  Midwives  and  undertakes  the  necessary  investigations 
relating  to  the  rules  of  the  Central  Midwives’  Board.  This  is  a statutory 
body  governing  the  practice  of  every  Midwife,  and  the  Supervisor  must  be 
satisfied  that  every  rule  is  observed. 

There  are  four  full-time  Midwives  and  forty-eight  part-time  Midwives 
on  the  Department’s  staff. 

There  continues  to  be  a number  of  mothers  who  prefer  to  have  their 
babies  at  home.  It  is  necessary  to  ensure  as  far  as  possible  that  those 
who  remain  at  home  for  their  confinement  do  not  fall  within  the  categories 
where  it  is  anticipated  that  they  would  be  safer  in  hospital. 

Due  to  the  fact  that  the  majority  of  mothers  confined  in  hospital  are 
discharged  early  after  the  baby  is  born,  it  continues  to  be  necessary  to 
have  fully  qualified  and  experienced  Midwives  in  the  domiciliary  service. 
These  Midwives  maintain  regular  supervision  of  the  expectant  mother 
before  she  is  admitted  into  hospital  and  for  the  care  of  the  mother  and 
baby  immediately  they  are  discharged.  The  duties  of  the  domiciliary 
Midwife  is  therefore  twofold  : in  the  first  place  she  takes  the  prime 
responsibility  of  educating  and  supervising  the  mother  before  the  baby 
is  born  ; secondly,  after  the  birth  of  the  baby,  is  responsible  for  the 
nursing  care  and  assisting  in  establishing  the  mother  and  the  new  baby 
into  the  family  unit. 

Greater  emphasis  continues  to  be  made  on  more  visits  to  the  expectant 
mother  by  the  domiciliary  Midwife  when  the  mother  is  given  advice  and 
instruction  in  mothercraft,  ante-natal  exercises  and  relaxation.  The 
Midwives  continue  to  visit  the  mother  and  baby  for  two  weeks  after 
confinement. 

Midwives  are  expected  to  attend  lectures  and  staff  meetings  regularly 
so  as  to  keep  abreast  with  new  developments  and  county  policy.  They  are 
also  required  to  attend  Post-Graduate  courses  arranged  by  the  Royal 
College  of  Midwives  at  various  University  centres  throughout  the  country. 

Midwifery  equipment  is  maintained  at  a high  standard. 

All  Midwives  in  the  county  are  qualified  to  administer  gas  and  air 
analgesia,  and  there  are  forty-three  sets  of  apparatus  provided  for  their 
use.  In  1964  gas  and  air  analgesia  was  administered  to  90  mothers — in 
59  instances  when  the  doctor  was  not  present  at  the  time  when  the  child 
was  born. 

All  Midwives  have  also  received  full  instructions  in  the  administration 
of  pethidine  and  the  conditions  under  which  it  is  obtained  and  used. 
Pethidine  was  given  to  113  mothers  in  1964. 
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Midwives  made  7,069  attendances  on  1,033  mothers  who  were  dis- 
charged from  maternity  hospital  before  the  tenth  day,  and  1,941  visits 
to  449  mothers  discharged  between  the  tenth  and  fourteenth  day. 

Maternity  outfits  of  an  approved  type  are  issued  to  Midwives,  and 
292  were  given  free  of  charge  to  mothers  confined  at  home  and  to  those 
who  were  discharged  early  from  maternity  hospital  in  1964. 

No  medical  aid  was  summoned  during  1964. 

It  is  compulsory  for  each  Midwife  to  attend  a Post-Graduate  course 
every  five  years.  Ten  Midwives  attended  such  courses  during  1964.  Every 
Midwife  also  attends  a special  course  on  the  “ Teaching  of  Parentcraft 
and  Relaxation/'  This  additional  course  prepares  them  for  their  work  at 
the  Mothercraft  Clinics. 

A high  standard  of  maternity  care  is  maintained  throughout  the 
county,  and  the  Midwives  work  in  very  close  co-operation  with  the 
General  Practitioner,  Obstetricians.  Four  Midwives  attend  the  Pre-Natal 
Clinics  in  various  parts  of  the  county,  and  these  clinics  continue  to  be  well 
attended.  The  majority  of  the  mothers  attended  have  booked  for  their 
confinement  in  hospital,  but  General  Practitioner  Obstetricians  are  also 
advised  to  send  expectant  mothers  who  have  booked  for  home  con- 
finement to  the  clinic  periodically  for  consultation. 


Table  35 


(1)  Midwives 


Ni 

imber  Practisi 

in  g 

Midwives 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Employed  by  the  County  Council 

52 

— 

52 

(b)  Employed  by  voluntary  organisa- 
tions : 

(i)  Under  arrangements  with  the 
Council 

(ii)  Otherwise 

— 

— 

— 

(c)  Employed  by  the  Hospital  Man- 
agement Committee 



35 

35 

(d)  In  private  practice  ( including 
Maternity  Homes) 

— 

1 

1 

Totals 

52 

1 

88 

55 


(2)  Confinements  Attended  During  1964 


Domic! 

liary  Confinements 

Doctor  n< 

>t  Booked 

Doctor 

Booked 

Totals 

Births 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Institu- 

tions 

Midwives  employed  by  the 
Council... 

1 

9 

94 

118 

222 

Midwives  employed  by  the 
Hospital  Management  Com- 
mittee   

2,367 

Midwives  in  private  practice, 
including  N ursing  Homes 

- 

— 

— 

— 

1 

Totals  

1 

9 

94 

118 

222 

2,368 

Tables  Nos.  35,  36  and  37  illustrate  the  service  provided. 


Table  36 

Midwifery  and  Maternity  Cases 


Period 
J anuary- 
December 

Number  of 
Cases  Nursed 
Entirely  at  Home 

Number  of 
Attendances 

Number  of 
Attendances 
per  Case 

1950 

528 

14.732 

28 

1951 

498 

15,494 

31 

1952 

445 

14,450 

32 

1953 

487 

15,810 

32 

1954 

442 

13,477 

30 

1955 

299 

9,214 

30 

1956 

335 

10,614 

31 

1957 

284 

8,601 

31 

1958 

338 

9,802 

29 

1959 

310 

9,361 

30 

1960 

336 

9,803 

29 

1961 

367 

10,869 

30 

1962 

310 

9,231 

30 

1963 

240 

6,895 

29 

1964 

222 

6,395 

29 

Although  the  number  of  cases  confined  at  home  shows  a reduction 
from  528  in  1950  to  222  in  1964,  the  duties  of  the  Midwives  have  not  been 
correspondingly  reduced  because  of  the  additional  pre-  and  post-natal 
home  attendances  and  the  additional  attendances  of  staff  at  pre-  and 
post-natal  Mothercraft  Clinics.  It  should  be  emphasised  that  statutory 
attendances  have  to  be  paid  to  mothers  discharged  from  hospital  before 
the  tenth  day.  Details  of  these  are  given  in  Table  37,  from  which  it  will 
be  seen  that  the  number  of  such  cases  have  multiplied  four  times  since 
1950. 
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Table  37 

Discharged  Hospital  Cases  and  Miscarriages 


Period 

Jan. 

to 

Dec. 

Miscarriages 

Cases  confine 
hom< 

d in  Hospital  but  discharged 
? before  the  14th  day 

Cases 

Attendances 

Attendances 
per  Case 

Cases 

i 

Attendances 

Attendances 
per  Case 

1950 

62 

416 

7 

371 

1,395 

4 

1951 

41 

247 

6 

641 

2,434 

4 

1952 

30 

265 

9 

819 

3,139 

4 

1953 

36 

309 

9 

821 

2.908 

4 

1954 

29 

143 

5 

943 

2,978 

3 

1955 

32 

271 

8 

939 

3,387  1 

3 

1956 

12 

104 

9 

999 

3,400 

3 

1957 

19 

156 

8 

1,079 

3,699 

3 

1958 

16 

66 

4 

1,054 

3,927 

4 

1959 

26 

135 

5 

1,102 

4 662 

4 

1960 

18 

93 

5 

1,215 

5,545 

5 

1961 

14 

99 

7 

1,232 

5,510 

4 

1962 

12 

65 

5 

1,309 

6,326 

5 

1963 

17 

55 

3 

1,408 

7,593 

5 

1964 

13 

57 

4 

1,482 

7,911 

5 

Particulars  of  attendances  by  District  Nurse/Midwives  at  half-day 
sessions  at  the  various  clinics  are  given  in  Table  38. 


Table  38 


Period  : 

January-December 

Pre-Natal  Clinics  ... 

935 

Infant  Welfare  Clinics  ... 

1,115 

Mothercraft  Clinics  

832 

School  Medical  Inspections 

2 ! 
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CHAPTER  5 

HEALTH  VISITING 

This  service  was  performed  by  twenty-eight  Health  Visitors  under 
the  supervision  of  the  County  Superintendent.  One  District  Nurse 
Midwife  for  whom  dispensations  were  granted  by  the  Ministry  of  Health, 
acted  as  part-time  Health  Visitor  in  an  area  where  there  was  no  full-time 
Health  Visitor. 

The  areas  now  provided  with  full-time  Health  Visitors  are  much  too 
large,  and  consequently  the  multifarious  duties  which  they  have  to 
perform  have  to  be  seriously  curtailed. 

It  is  necessary  to  appoint  several  more  Health  Visitors  if  we  are  to 
undertake  a full  programme  of  health  education  as  desired.  This  important 
aspect  of  their  work  cannot  be  over-emphasised  as  the  future  success  and 
the  improved  health  of  the  community  depends  largely  on  the  knowledge 
and  information  that  can  be  imparted  to  the  people  so  that  they  will  be 
in  a more  able  position  to  prevent  illness  where  at  all  possible. 

More  education  is  necessary  in  order  that  more  people  avail  themselves 
of  the  services  offered  by  the  County  Council.  Many  more  children  and 
young  people  should  be  immunised  against  poliomyelitis  and  tuberculosis. 

Emphasis  continues  to  be  made  on  home  visiting,  although  it  is 
necessary  to  undertake  more  selective  visiting.  The  Health  Visitor  has  a 
greater  opportunity  of  discussing  and  helping  the  mothers  with  any 
particular  problems  when  she  sees  her  in  her  own  home;  this  also  gives 
her  an  opportunity  to  assess  home  management  and  care  of  the  children 
in  general,  also  to  observe  any  early  signs  of  stress  or  deviation  from 
normal.  The  Health  Visitor  also  visits  the  homes  of  tuberculous  patients 
and  geriatrics.  The  number  of  elderly  people  being  visited  is  increasing. 

Mothers’  Clubs  continue  to  function  very  satisfactorily,  and  a con- 
siderable amount  of  educational  work  is  undertaken. 

The  standard  of  child  care  has  improved  considerably.  The  majority 
of  mothers  take  a real  interest  in  the  upbringing  of  their  children  ; no 
doubt  we  are  now  seeing  some  of  the  fruits  of  health  education  and 
advice  to  mothers  on  the  care  of  their  babies  and  children. 

There  is  still  a good  deal  to  be  done  in  this  field  as  we  have  many 
mothers  who  require  constant  guidance  and  supervision.  It  has  therefore 
been  necessary  for  the  Health  Visitors  to  undertake  selective  visiting 
where  less  frequent  visits  are  made  to  the  satisfactory  homes  and  more 
frequent  visits  to  the  homes  where  supervision  is  required. 

More  attention  is  now  paid  to  mental  health.  Detection  of  early 
deviation  from  normal  is  very  important  so  that  early  help  by  specialists 
may  be  received.  Health  Visitors  attend  in-service  training  sessions  with 
the  Child  Guidance  team. 

Health  education  in  its  simplest  form  is  undertaken  as  a routine  part  of 
a Health  Visitor’s  duties.  Various  leaflets  on  many  subjects  relating  to  the 
health  of  a family  are  available  and  can  be  given  by  the  Health  Visitor 
to  reinforce  her  teaching  in  the  home. 
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It  is  anticipated  that  in  the  near  future,  considerable  extension  to 
health  education  throughout  the  county  is  made.  It  is  our  duty  to 
encourage  the  public  and  educate  them  in  order  that  they  may  be  more 
able  to  help  themselves  and  prevent  illness  rather  than  meet  their  needs 
when  they  have  succumbed  to  their  difficulties  and  illness.  Educating  for 
good  citizenship  and  good  health  should  commence  in  school  and  there- 
after extended  through  adolescence  into  adult  life.  Undoubtedly  the  onus 
of  pressing  the  need  for  training  towards  healthy  living  does  remain  on  the 
shoulders  of  members  of  the  health  team  in  the  first  place,  but  this  is 
time  consuming  and  expensive,  and  adequate  staff  must  be  available. 

Much  of  the  Health  Visitor’s  time  is  taken  up  in  explaining  to  and 
advising  the  mothers  and  fathers  regarding  vaccination,  diphtheria 
immunisation,  also  B.C.G.  and  poliomyelitis  immunisation.  The  hearing 
of  some  children  is  also  tested  in  the  home  if  it  is  not  convenient  for  the 
mother  to  take  the  child  to  the  clinic. 

Much  concentration  is  placed  on  visiting  geriatric  patients,  and 
I hope  it  will  be  possible  to  introduce  more  preventive  work  in  this  field 
so  that  recognition  of  early  senility  and  any  difficulty  relating  to  the 
aged  will  be  observed  before  they  become  a problem.  A register  of  aged 
persons  is  kept  by  each  Health  Visitor,  and  visiting  cards  are  also  avail- 
able with  details  of  visits  made. 
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Table  39 


Children  born  in  1964  : 

Number  of  cases  visited 

1,791 

Total  attendances 

11,991 

Children  born  in  1959/63  : 

Number  of  cases  visited 

6,767 

Total  attendances 

30,312 

Number  of  other  attendances  : 

Housing  and  sanitation 

175 

Mental  defectives 

426 

Home  conditions  of  children 

235 

Old  people 

3,296 

General  illness 

324 

Tuberculosis  ... 

2,935 

Infectious  diseases  ... 

1,243 

Miscellaneous  attendances  ... 

1,894 

Number  of  attendances  (half-day  sessions)  at  : 

Pre-  and  Post-natal  Clinics... 

390 

Infant  Welfare  Clinics 

1,808 

Other  Clinics  ... 

899 

School  Health  Services  : 

Attendances  at  Medical  Inspections 

407 

Visits  following  Medical  Inspections  : to  homes  ... 

145 

to  schools  ... 

44 

General  health  and  hygiene  inspections  : at  schools 

574 

Visits  following  general  health  and  hygiene  inspections  : to  homes 

490 

Other  visits  : to  homes 

1,852 

to  schools 

1,133 

Minor  ailments  treated 

55 

Number  of  attendances  for  treatment 

168 

Phenylketonuria 

This  is  a disease  which  affects  the  brain  at  a very  early  age  and  if 
it  is  left  undiagnosed  and  untreated  it  can  lead  to  permanent  brain 
damage.  An  indication  of  the  existence  of  this  disease  can  be  easily 
obtained  by  a very  simple  urine  test,  preferably  made  when  the  child 
is  between  four  and  six  weeks  old,  and  if  the  diagnosis  is  confirmed  dietary 
treatment  should  commence  immediately. 

A scheme  of  routine  testing  was  introduced  in  March  1961,  and  by 
December  1964  the  Health  Visitors  had  made  5,438  such  tests.  No 
positive  reactions  were  obtained. 
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CHAPTER  6 

HOME  NURSING 

Ten  full-time  and  forty-eight  part-time  Home  Nurses  were  employed 
during  1964.  The  part-time  Home  Nurses  also  performed  duties  as  District 
Midwives  and  assisted  at  clinics. 

More  and  more  emphasis  is  placed  on  geriatric  nursing,  and  most  of 
the  work  of  the  Home  Nurse  is  concerned  with  the  older  members  of  the 
community.  Their  duties  also  consist  of  rehabilitating  the  patient  as 
early  as  possible  and  recommending  the  necessary  gadgets  and  medical 
loans  that  will  help  the  individual  to  maintain  as  much  independence 
as  possible. 

The  services  of  the  District  Nurses  are  utilised  fully  throughout  the 
county  and,  with  the  present  emphasis  on  community  care,  no  doubt  the 
pressure  on  the  Home  Nurse  is  likely  to  increase. 

The  number  of  cases  where  late  night  visits  are  necessary  vary  from 
time  to  time  in  different  districts,  but  patients  suffering  from  carcinoma 
constitute  the  majority  of  those  who  require  a late  night  visit. 

The  number  of  injections  given  by  the  Home  Nurses  continues  to  be 
very  high,  but  often  Nurses  find  that  patients  will  require  some  general 
nursing  care  during  their  period  of  visiting.  It  is  most  essential  that 
the  Home  Nurses  undertake  some  educating  of  the  family  as  well  as 
undertake  nursing  duties  as  they  are  in  the  home  for  some  time,  and  often 
practical  help  coupled  with  health  education  can  be  very  effective. 

There  is  a constant  demand  for  aids  for  the  disabled,  and  the  Home 
Nurse  can  give  much  time  in  rehabilitating  disabled  patients.  It  is  also 
found  that  there  are  a large  number  of  patients  suffering  from  cancer 
who  require  the  services  of  the  Home  Nurse.  Financial  help  can  also  be 
obtained  from  two  main  sources  for  these  patients.  Night  nursing  is 
arranged  when  there  is  a demand  for  it. 

The  demand  for  a supply  of  incontinence  pads  remains  the  same,  but 
it  is  found  that  some  areas,  particularly  Caernarvon,  use  this  service  to  a 
greater  extent  than  other  areas. 

All  members  of  the  staff  are  aware  of  this  service,  and  a request  for 
supplies  is  made  at  the  beginning  of  each  month.  Many  patients  and 
relatives  find  these  pads  most  beneficial,  particularly  where  there  is  a 
shortage  of  bed  linen  or  not  the  facilities  for  washing.  The  soiled  pads 
are  disposed  of  by  burning.  It  would  be  an  advantage  for  special  paper 
bags  to  be  provided  for  the  soiled  pads,  as  these  cannot  be  placed  in  the 
dustbin  direct. 

Home  Nurses  are  encouraged  to  attend  Post-Graduate  courses,  and 
six  attended  such  courses  during  1964. 

Details  of  the  work  performed  during  the  year  are  given  in  Table  40. 
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Table  40 


Type  of  Case  Attended 

Analysis  of  Cases 

Total  Attendances 
during  the  year 

No.  on  Register  at 
the  beginning  of  the 
year 

No.  of  New  Cases 
during  the  year 

No.  on  Register  at 
the  end  of  the  year 

Surgical  

130 

976 

126 

21,546 

Medical  

1,035 

3,224 

1,066 

115,799 

Infectious  Diseases 

— 

1 

— 

7 

Tuberculosis 

3 

24 

5 

656 

Other  

14 

729 

22 

1,416 

Totals 

1,182 

4,954 

1,219 

139,424 

Table  41 

Home  Nursing 


Period 
J anuary- 
December 

Number  of 
Cases 

Number  of 
Attendances 

Attendances 
per  Case 

1950 

7,018 

97,989 

14 

1951 

10,447 

115,609 

11 

1952 

9,856 

120,778 

12 

1953 

10,415 

130,058 

12 

1954 

10,576 

132,733 

13 

1955 

10,858 

141,350 

13 

1956 

10,435 

143,631 

14 

1957 

8,164 

138,324 

17 

1958 

7,526 

127,407 

17 

1959 

7,009 

129,329 

18 

1960 

6,143 

128,805 

21 

1961 

6,048 

136,576 

23 

1962 

6,081 

133,922 

22 

1963 

6,214 

143,719 

23 

1964 

6,136 

139,424 

23 
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CHAPTER  7 

VACCINATION  AND  IMMUNISATION 

Arrangements  for  performing  vaccination  and  immunisation  continued. 

Continued  persuasion  and  teaching  by  the  medical  and  nursing  staffs 
over  the  last  few  years  has,  I am  glad  to  say,  increased  the  number  of 
children  vaccinated.  Still  greater  efforts  must  be  made,  however,  to  ensure 
that  a much  larger  proportion  of  the  children  born  in  the  county  are 
vaccinated.  The  General  Practitioners  are  also  supporting  this  campaign. 

Table  42  gives  details  of  the  vaccinations  performed  during  the 
period  1948  to  1964. 


Table  42 


Year 

Number  of  Children 

Age  at  time  of 

Vaccination 

Total 

Under 

1 

1-4 

5-14 

Over 

15 

1948  1 Vaccinated 

289 

21 

4 

13 

327 

(Tuly-Dec.) 

Re- vaccinated 

9 

— 

6 

49 

64 

1949 

Vaccinated 

629 

51 

16 

71 

767 

Re-vaccinated 

8 

6 

11  ! 

107 

132 

1950 

Vaccinated 

434 

397  | 

37  ! 

61 

929 

Re-vaccinated 

25 

5 1 

15  ! 

161 

206 

1951 

Vaccinated  

500 

421 

28  i 

61 

1,010 

Re-vaccinated 

3 

3 

17  | 

180 

203 

1952 

Vaccinated 

487 

394 

31 

68 

980 

Re-vaccinated 

— 

5 

14  1 

173 

192 

1953 

Vaccinated 

613 

260 

41 

61 

975 

Re-vaccinated 

— 

3 

8 

144 

155 

1954 

Vaccinated 

592 

256  ; 

59 

38 

945 

Re-vaccinated 

— 

3 

6 

82 

91 

1955 

Vaccinated 

831 

50 

54 

66 

1,001 

Re-vaccinated 

— 

6 

23 

131 

160 

1956 

Vaccinated 

906 

49 

13 

47 

1,015 

Re-vaccinated 

— 

4 

18 

170 

192 

1957 

Vaccinated 

904 

58 

35 

50 

1,047 

Re-vaccinated 

— 

8 

17 

187 

212 

1958 

Vaccinated 

949 

43 

37 

68 

1,097 

Re-vaccinated 

— 

5 

10 

178 

193 

1959 

Vaccinated 

866 

32 

27 

55 

980 

Re-vaccinated 

— 

1 

22 

95 

118 

1960 

Vaccinated 

826 

61 

23 

42 

952 

Re-vaccinated 

— 

2 

16 

HI 

129 

1961 

Vaccinated 

1,164 

61 

21 

65 

1,311 

Re-vaccinated 

— 

1 

13 

144 

158 

1962 

Vaccinated 

874 

422 

777 

739 

2,812 

Re-vaccinated 

— 

78 

1,174 

8,061 

9,313 

1963 

Vaccinated 

379 

149 

73 

121 

722 

Re- vaccinated 

— 

28 

158 

525 

711 

1964 

Vaccinated 

265 

419 

18 

83 

785 

Re-vaccinated 

6 

16 

156 

178 

63 


Immunisation 

Immunisation  against  diphtheria  was  performed  by  the  Council’s 
Assistant  Medical  Officers  and  by  General  Practitioners.  The  number  of 
children  who  completed  the  full  course  of  immunisation  in  1964  was 
1,444,  of  whom  901  were  immunised  by  Assistant  Medical  Officers  and 
543  by  General  Practitioners. 

Of  the  1,444  children  who  completed  a full  course  of  immunisation 
in  1964,  1,402  received  Triple  Antigen,  giving  protection  against 
diphtheria,  whooping  cough  and  tetanus. 

The  remarkable  success  of  the  scheme  since  it  was  first  introduced 
in  the  county  in  1939  is  shown  in  Table  43,  but  it  is  important  to  ensure 
that  the  almost  complete  eradication  of  this  disease  in  recent  years  is  not 
interpreted  by  parents  as  an  indication  that  diphtheria  immunisation  is 
no  longer  necessary. 


Percentage  o!  Children  (0-15  Years  of  Age) 
Immunised  against  Diphtheria  1949-1964 


Table  43 


Year 

Percentage 

1949 

66.07 

1950 

66.02 

1951 

67.44 

1952 

68.39 

1953 

71.49 

1954 

71.28 

1955 

72.25 

1956 

72.18 

1957 

72.28 

1958 

70.80 

1959 

69.98 

1960 

70.52 

1961 

70.45 

1962 

66.12 

1963 

65.58 

1964 

66.28 

Number  of  Children  Immunised  against  Whooping  Cough  in  1964 

Table  44 


Year  of  Birth 

No.  of  Children 

1964 

261 

1963 

888 

1962 

174 

1961 

44 

1960 

21 

1955-1959 

12 

1950-1954 

2 

Total 

1,402 
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Table  45 


DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Incidence 


Mortality 


Year 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

_ 

— 

1948 

18 

14 

_ 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

— 

1956 

— 

— 

i — ~ 

— 

1957 

1 

0.82 

— 

1958 

— 

— 

— 

— 

1959 

— 

— 

— 

— 

1960 

— 

*'  — 

— 

— 

1961 

— 

— 

— 

— 

1962 

— 

— 

— 

— 

1963 

— 

— 

— 

— 

1964 

— 

— 

— 

Table  46 

Number  and  Percentage  of  Children  Immunised  against  Diphtheria 
as  at  31st  December,  1964 


0-4  years 

5-14  years 

Total 

Child  Population 

8,700 

15,900 

24,600 

Children  Immunised... 

4,700 

11,605 

16,305 

Percentage 

54.02 

72.99 

66.28 

Analysis  of  the  Above  Table 


Year  of  Birth 

1950- 

1954 

1955- 

1959 

1960 

1961 

1962 

1963 

1964 

Total 

Number  of  Children 
Immunised 

9 

24 

24 

46 

179 

899 

263 

1,444 

300 

3 70 

240 

210 

• 80 

ISO 

• 20 

90 

40 

30 

0 


1913 


65 
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POLIOMYELITIS 

No  cases  of  Poliomyelitis  were  notified  to  my  department  during  1964. 

Arrangements  for  immunising  children  and  young  persons  continued, 
and  by  the  end  of  the  year  5,111  persons  had  completed  a course  of  three 
doses  of  the  oral  vaccine  and  280  had  received  four  doses.  In  addition, 
7,208  persons  who  had  previously  commenced  a course  of  " Salk  ” 
injections  had  been  given  reinforcing  doses  of  the  oral  vaccine. 
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CHAPTER  8 

AMBULANCE  SERVICE 

This  service  is  administered  under  my  general  direction.  The  Chief 
Fire  Officer  also  holds  the  appointment  of  County  Ambulance  Officer,  and 
the  General  Control  Room  is  common  to  both  services. 

These  are  extracts  from  the  reports  prepared  by  the  Chief  Ambulance 
Officer  for  the  year  1st  April,  1964,  to  31st  March,  1965  : 

The  number  of  persons  moved  in  1963/64  was  44,977,  whereas  the 
number  moved  last  year  rose  to  49,003.  In  a brief  analysis,  this  means  an 
extra  4,026  cases  involving  an  additional  mileage  of  59,160  miles.  This 
increase  is  made  up  of  2,077  additional  cases  moved  by  ambulances, 
involving  an  extra  22,313  miles,  and  1,958  sitting  car  cases  involving  an 
additional  36,847  miles. 

The  Ambulance  Service  has,  during  the  year,  been  working  under  great 
pressure  and,  at  times,  has  been  more  than  fully  extended  in  order  to 
meet  its  obligations.  These  have  in  some  cases  been  met  by  the  use  of  more 
sitting  cars  than  is  the  usual  practice.  In  addition  to  the  customary  work, 
the  ambulance  personnel  had  to  cope  with  other  difficulties  during  the 
year  in  the  form  of  floods  and  snow  storms,  but  Caernarvonshire  is 
fortunate  in  having  an  ambulance  team  who  will  always  rise  to  the  occasion 
and  meet  challenge  with  determination.  They  work  with  a pride  and 
interest  in  their  duty,  and  at  all  times  endeavour  to  give  of  their  best. 

The  two  greatest  advances  which  have  increased  the  efficiency  of  the 
service  and  reduced  administrative  costs  are  the  introduction  of  V.H.F. 
wireless  communication  and  the  mobilising  of  ambulances  by  the  Central 
Control.  Had  these  improvements  not  been  effected,  the  costs  of  the  County 
Ambulance  Service  would  have  been  prohibitive,  and  the  efficiency  of  the 
service  in  covering  its  multifarious  duties  impaired. 

The  Central  Ambulance  Control — a system  which  is  in  operation 
throughout  the  whole  country  and  is  advocated  by  the  Ministry  of 
Health — allows  the  greatest  measure  of  patient-movement  with  the 
maximum  efficiency  and,  subject  to  human  error,  the  minimum  of  delay. 
This  has  been  proved  time  and  again  over  the  last  seventeen  years,  when 
the  county  has  been  subjected  to  floods,  landslides,  blocked  highways 
and  snow  drifts.  The  Central  Control  is  in  possession  of  precise  and 
comprehensive  information  about  such  situations,  and  is  able  to  use  it 
effectively  in  mobilising  the  ambulances  and  directing  them  to  their 
destination  by  routes  which  are  open.  The  work  of  the  Control  Room 
staff  is  vital  to  the  efficiency  of  the  service. 

It  is  pleasing  to  report  that  the  Caernarvonshire  Ambulance  Service 
once  again  produced  a team  which  competed  successfully  against  all  other 
Welsh  counties,  and  represented  Wales  at  a national  competition  in 
Leicester.  The  Caernarvonshire  team  came  second  (the  Middlesex  team 
being  first),  and  were  awarded  the  runners-up  shield — the  Middlesex 
Trophy.  Ambulance  Driver  Gwynfor  Williams,  of  the  Caernarvon  Station, 
won  the  Ambulance  Officer’s  Cup  for  the  champion  ambulance  driver  in 
the  competition. 


The  statistics  given  hereafter  illustrate  the  work  carried  out  during 
the  year  and,  for  comparison,  the  figures  for  1963/64  are  also  shown. 


Patients  Conveyed 


Type  of  Case 

Vehicles  used 

Total 

Total 

1963/64 

Ambu- 

lances 

Hired 

Cars 

1.  Emergency  Work 

(a)  Accidents 

591 

5 

596 

671 

(b)  Emergencies 

3,060 

101 

3,161 

3,322 

(c)  Maternities 

640 

6 

646 

653 

Total  ... 

4,291 

112 

I - - 

4,403 

4,646 

2.  General  Work 

i 

(d)  Stretcher  cases  ... 

3,707 

— 

3,707 

3,490 

(e)  Sitting  cases 

26,012 

14,598 

40,610 

36,549 

Total 

29,719 

14,598 

44,317 

1 40,039 

Total  all  cases 

34,010 

14,710 

| 

48,720 

44,685 

3.  By  Other  Authorities 



- 

87 

102 

4.  By  Rail 

— 

196 

190 

Grand  Total  ... 

— 

I 

1 ~ 

49,003 

44,977 

Mileage 


Vehicle 

Total 

Total 

1963-64 

Ambulances 
Hired  Cars 

434,102 

346,234 

411,789 

309,387 

Grand  Total 

780,336 

721,176 

CIVIL  DEFENCE 

Establishment 

The  strength  of  the  Ambulance  and  First  Aid  Section  of  the  Civil 
Defence  Corps,  as  at  31st  March,  1965,  was  : 

Males,  34  ; Females,  29.  Total,  63. 

Training  C.D.  Members 

Two  members  of  the  Section  have  passed  the  appropriate  examination 
at  the  end  of  the  Advanced  Training  Course. 

A class  has  been  maintained  at  Llandudno  for  training  members  in 
Section  subjects  from  the  north  of  the  county. 

Members  of  the  Section  participated  with  other  Sections  in  exercises 
organised  by  the  Civil  Defence  Officer. 
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CHAPTER  9 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  by  the  Council  for  the  prevention  of  tuberculosis 
and  for  the  care  and  after-care  of  tuberculous  patients,  are  administered 
in  close  co-operation  with  those  of  the  Regional  Hospital  Board  for  diag- 
nosis and  treatment  and  arrangements  made  many  years  ago  for  the 
examination  of  contacts  to  notified  cases  of  tuberculosis  have  been 
continued. 

Immediately  notifications  of  tuberculosis  are  received  in  my  depart- 
ment, the  Health  Visitors  for  the  areas  are  asked  to  visit  the  homes  and  to 
submit  full  details  of  all  contacts  to  me.  These  contacts  are  then  invited 
to  attend  at  special  weekly  clinics  held  by  the  Chest  Physician  in  various 
parts  of  the  county,  and  reports  of  the  examinations  are  recorded  in  my 
department.  Contacts  who  fail  to  attend  for  examination  when  invited 
are  visited  by  the  Health  Visitors  and  persuaded  to  attend  at  later  clinics. 

Contacts  who  fail  to  attend  after  a second  visit  by  Health  Visitors 
are  visited  by  Assistant  Medical  Officers  in  an  endeavour  to  secure  their 
attendance. 

Table  48  on  page  71  gives  particulars  of  “contacts”  who  were  examined 
at  these  clinics  in  1964  with  the  results  of  the  examinations. 

There  is  full  exchange  of  information  concerning  patients  and  their 
families  between  the  Chest  Physician  and  my  department,  and  services 
provided  by  the  County  Council  are  frequently  made  available  to  patients 
on  the  recommendations  of  the  Chest  Physician.  The  Senior  Rehabilitation 
Officer  of  the  County  Council  maintained  close  liaison  with  the  Chest 
Clinics. 

Three  open-air  shelters  were  on  loan  to  patients  in  various  parts  of  the 
county  during  the  year  and  were  of  considerable  value  in  the  semi- 
isolation of  patients  from  the  remainder  of  their  families,  and  in  relieving 
overcrowding  in  their  homes.  Patients  were  given  advice  and  guidance 
so  that  they  could  derive  the  greatest  benefit  from  their  use. 

The  chronic  nature  of  this  disease  often  causes  financial  worry  and 
depression.  In  addition  to  obtaining  financial  assistance  for  patients  from 
Statutory  and  Voluntary  Bodies,  the  Senior  Rehabilitation  Officer  was 
able  to  assist  some  patients  by  introducing  occupational  therapy  and 
assisting  them  to  sell  their  products. 


ation  of  Contacts 

Table  48 
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1964 
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B.C.G.  Immunisation 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of 
children  protected  since  the  inception  of  the  scheme  are  given  in  Table  51. 

B.C.G.  immunisation,  extended  to  school  leavers  during  1955,  was 
continued,  and  children  attending  the  schools  listed  in  Table  49  were 
tested  and  immunised  as  necessary. 

The  response  to  the  invitations  sent  to  parents  was,  with  a few 
exceptions,  very  good. 

A personal  letter  was  sent  to  the  parents  of  all  children  concerned. 
General  Practitioners  and  head  teachers  were  informed  of  the  programme. 
A preliminary  skin  test  was  performed  on  each  child,  and  the  result 
read  five  days  later.  On  that  day  children  who  showed  no  reaction  to 
the  test  were  immunised  with  B.C.G.  Those  children  who  showed  a 
reaction  which  indicated  contact  with  the  tubercle  bacillus  were  examined 
by  the  Chest  Physician.  Their  parents  and  other  relatives  were  also 
invited  to  attend.  The  parents  of  each  child  are  informed  of  all  the  results. 

I anticipated  that  some  parents  would  be  apprehensive,  and  therefore 
I considered  it  essential  to  give  all  parents  advance  information  to  avoid 
unnecessary  worry. 

It  will  therefore  be  realised  that  the  programme  required  and  received 
very  careful  and  meticulous  attention  by  all  concerned.  The  number  of 
children  tested  was  1,255.  Protective  B.C.G.  was  given  to  944  children 
in  1964. 

It  is  vital,  of  course,  to  continue  the  other  public  health  measures 
against  the  disease  which  have  been  described  in  previous  reports.  Details 
concerning  B.C.G.  protection  will  be  found  on  pages  75-76. 

An  analysis  of  the  results  is  given  in  Table  50. 


74 


Number 

immu- 

nised 

104 

37 

51 

71 

9 

91 

15 

56 

59 

104 

59 

28 

93 

69 

33 

48 

17 

I 944 

Per- 

centage 

negative 

90.16 

78.72  | 

91.71 

83.53 

90.00 

81.98 

23.44 

93.33 

74.67 
88.14 
65.56 
41.79 
87.74 
79.31 
57.89 
79.69 

56.67 

ui 

Number 

Negative 

953 

Per- 

centage 

positive 

7.38 

17.39 

8.92 

9.41 

9.91 

6.25 

20.25 

6.78 

34.41 

50.75 

3.77 

8.05 

3.51 

4.69 

12.03 

Number 

positive 

05  CO  io  00  j£rp  | | 

151 

Number 

absent 

19 

2 

16 

2 

11 

10 

5 

2 

12 

16 

8 

12 

9 

1 

4 

5 

134 

Number 

tested 

i 

122 

46 

56 
85 
10 

111 

64 

60 

79 

118 

93 

67 

106 

87 

57 
64 
30 

1,255 

Per- 

centage 

consents 

90.39 

94.23 

87.50 

93.52 

100.00 

100.00 

94.87 

91.55 

93.10 

97.74 
90.60 

89.74 
95.16 

100.00 

95.08 

92.11 
96.77 

94.07 

Number  of 
consents 
received 

141 

49 

56 

101 

12 

122 

74 

65 

81 

130 

106 

70 

118 

96 

58 

70 

30 

1,379 

Number  of 
consents 
distri- 
buted 

156 

52 

64 

108 

12 

122 

78 

71 

87 

133 

117 

78 

124 

96 

61 

76 

31 

1,466 

School 

Aberconway  Secondary  Modern 

Bangor  Girls  Grammar  

Bangor  Friars  

Bangor  Secondary  Modem ... 

Bangor  Roman  Catholic  

Bethesda  Bilateral 

Botwnnog  Bilateral 

Brynrefail  Bilateral 

Caernarvon  Grammar  

Caernarvon  Secondary  Modem  . . . 
Llandudno  Grammar 
Llandudno  Secondary  Modem 

Penygroes  Bilateral 

Portmadoc  Bilateral  

Pwllheli  Grammar 

Pwllheli  Secondary  Modem 
Treborth  Hall  

Total  

Table  50 
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details  of  other  Pulmonary  Abnormalities  found  during  the  Survey  of 
Caernarvonshire  Schools  during  1964 

Table  52 


Male 

Female 

Total 

Mild  Bronchitis 



. 



Calcified  Primary  Complex... 

7 

1 

8 

Previously  notified  cases  of  Tuberculosis... 

— 

— 

— 

Old  standing  primary  infection 

— 

2 

2 

Kept  under  observation 

3 

— 

3 

Found  to  have  had  B.C.G.  previously  ... 

4 

4 

8 

Total 

14 

7 

21 

Mass  Radiography  Survey  of  the  General  Population 

The  Mass  Radiography  Unit  of  the  Welsh  Regional  Hospital  Board 
conducted  a survey  of  the  general  population  in  the  county.  Details  of 
those  examined  in  this  survey  and  the  results  of  the  examination  are 
given  in  Table  53. 
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Table  54 


Number  on  Tuberculosis  Register  31st  December,  1964 


Age  Periods 

—5 

5-15 

Over 

15 

Total 
all  ages 

Pulmonary 

Males  ... 

8 

43 

513 

564 

Females 

8 

40 

247 

295 

Total 

16 

83 

760 

859 

Non-Pulmonary 

Males  ... 

— 

13 

63 

76 

Females 

2 

10 

92 

104 

Total 

2 

23 

155 

180 

Grand  Totals  ... 

18 

106 

915 

1,039 

Table  55 


Year 

No.  of  Registered 
Deaths  from  Tuberculosis 
(All  forms) 

Death  Rate  per  100,000 
of  the  Population 

1944 

113 

89 

1945 

94 

77 

1946 

108 

88 

1947 

85 

69 

1948 

95 

76 

1949 

88 

71 

1950 

79 

64 

1951 

68 

55 

1952 

49 

40 

1953 

49 

40 

1954 

63 

51 

1955 

38 

31 

1956 

35 

28 

1957 

36 

29 

1958 

34 

28 

1959 

30 

25 

1960 

30 

25 

1961 

21 

18 

1962 

11 

9 

1963 

13 

11 

1964 

18 

15 
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Tuberculosis  Mortality  Rates 
(Five-Yearly  Periods) 

Table  56 


« 


5- Year 
Period 

Rate  per  100, 

000  population 

Caernarvon- 

shire 

Wales 

England 
and  Wales 

Denmark 

1926-1930 

138 

104 

92 

76 

1931-1935 

124 

97 

79 

61 

1936-1940 

118 

82 

66 

40 

1941-1945 

85 

75 

66 

34 

1946-1950 

74 

62 

49 

24 

1951-1955 

43 

30 

21 

9 

1956-1960 

27 

14 

10 

4 

Rate  for  1961 

18 

11 

7 

4 

Rate  for  1962 

9 

9 

7 

4 

Rate  for  1963 

11 

9 

6 

Rate  for  1964 

15 

5 

Summary  of  Formal  Notifications  of  Tuberculosis  received  during  1964 

Table  57 
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New  Cases  of  Tuberculosis  coming  to  the  Knowledge  of  the  Medical 
Officer  of  Health  during  1964  otherwise  than  by  Formal  Notifications 

Table  58 


Source  of  Information 

I 

tfumt 

ler  c 

>i  C'c 

ises 

in  Age  ( 

jrou] 

is 

Total 

All 

Ages 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Death  Returns  from  Local 
Registrars : 

Respiratory : 

Males  

1 

1 

2 

Females 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

Non- Respiratory : 
Males 

_ 

_ 

Females 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Death  Returns  from  Registrar 
General  (Transferable  Deaths)  : 
Respiratory : 

Males  

Females  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Non-Respiratory : 

Males  

Females 

— 

Posthumous  Notifications : 
Respiratory : 

Males  ...  

Females 

Non-Respiratory : 

Males  ...  

Females 

Distribution  of  Mortality 

Table  59 


A 

Lge  Perioi 

d 

Under  1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Total 

Pulmonary : 

Males 

— 

— 

— 

— 

— 

8 

3 

3 

14 

Females 

— 

— 

— 

— 

— 

— 

2 

— 

2 

Non-pulmonary : 

Males 

— 

Females 

— 

— 

— 

— 

1 

— 

— 

1 

2 

Totals 

— 

— 

— 

— 

1 

8 

5 

4 

18 

CANCER 


The  death  rate  for  Cancer  in  1964  was  3.12,  an  increase  of  0.02  per 
1,000  of  the  population  as  compared  with  1963. 

Particulars  of  the  deaths  in  1964  are  given  in  these  tables  : 


Table  60 


Urban 

Rural 

Bangor  ... 

33 

Nant  Conway  

24 

Bethesda 

16 

Gwyrfai  ... 

56 

Betws-y-Coed  ... 

— 

Lleyn 

55 

Caernarvon 

32 

Ogwen  ... 

26 

Conway 

39 

Criccieth... 

2 

Llandudno 

47 

Llanf airf echan  ... 

4 

Penmaenmawr 

11 

Pwllheli 

18 

Portmadoc 

11 

Total  ... 

213 

Total 

161 

Grand  Total  — 374 
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Age  and  Sex  Distribution  of  Deaths 

Table  61 


Sex 

All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Males  ...  ! 

181 









4 

57 

62 

58 

Females 

193 

— 

— 

1 

— 

6 

63 

53 

70 

Total 

374 

— 

— 

1 

— 

10 

120 

115 

128 

Deaths  from  Cancer  since  1940 

Table  62 


Year 

Number  of 
Deaths 

Death  Rate  per  1,000 
of  the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

1950 

297 

2.40 

1951 

317 

2.57 

1952 

349 

2.84 

1953 

312 

2.54 

1954 

318 

2.58 

1955 

340 

2.76 

1956 

349 

2.84 

1957 

349 

2.86 

1958 

376 

3.09 

1959 

311 

2.57 

1960 

328 

2.70 

1961 

363 

3.04 

1962 

314 

2.61 

1963 

374 

3.10 

1964 

374 

3.12 
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CHIROPODY  SERVICE 


The  Council's  scheme,  commenced  on  the  18th  September,  1961,  was 
continued  and  up  to  the  end  of  the  year  a total  of  2,513  persons  had 
registered  for  treatment. 

Entitlement 

The  following  groups  are  entitled  to  take  advantage  of  the  service  : 

(a)  Persons  of  pensionable  age. 

(b)  Expectant  mothers. 

(c)  Physically  handicapped  persons  who  may  not  be  included  in 
(a)  or  (b). 

Originally  the  scheme  catered  for  persons  in  group  (a)  who  were  able 
to  attend  chiropodists’  surgeries  for  treatment. 

In  February  1963  it  was  extended  to  include  groups  (b)  and  (c),  and 
also  authorised  domiciliary  visits  by  chiropodists  to  patients  whose  medical 
attendants  certify  that  chiropody  treatment  must  necessarily  be  provided 
in  the  patients’  home  because  they  are  medically  unfit  to  attend  a surgery, 
even  if  transport  was  provided. 

Details  of  the  service  during  the  year  are  given  in  Table  63. 


Table  63 


Category 

Number  of 
new  patients 
registered 
during  the 
year 

Number  of 
old  and  new 
patients 
treated  dur- 
ing the  year 

Number  of 
Treatments 
given 

Surgery 

Domiciliary 

A.  Persons  of  pension- 
able age... 

847 

5,981 

7,645 

1,169 

B.  Expectant  mothers 

— 

— 

— 

— 

C.  Handicapped  Persons 

28 

139 

123 

102 

Total 

875 

6,120 

7,768 

1,271 

Chiropodists’  Fees 

These  are  payable  as  follows  : 

Surgery  : For  each  treatment  given  at  surgery,  9/-  per  patient  (inclusive 
of  dressings). 

(The  patient  is  required  to  pay  2s.  6d.  direct  to  the  Chiropodist 
and  the  County  Council  pays  the  balance  of  6s.  6d.) 

Domiciliary  : For  each  domiciliary  treatment,  15/-  per  patient  (inclusive 
of  dressings). 

(The  patient  pays  2s.  6d.  and  the  County  Council  12s.  6d.,  plus 
9d.  per  mile  travelling  allowance) . 


86 


OTHER  ILLNESSES 


Patients  suffering  from  illnesses  other  than  tuberculosis  can  receive 
some  of  the  service  available  to  tuberculous  patients.  Consultants  in  the 
various  hospitals  in  the  county  have  been  invited  to  let  me  have  any 
relevant  medical  information  about  any  patients  who  could  be  helped 
through  the  Welfare  and  Rehabilitation  Service  or  any  of  the  other 
services  provided  by  the  County  Council. 

The  services  rendered  by  the  Senior  Rehabilitation  Officer,  Health 
Visitors,  District  Nurses  and  Home  Helps  are  often  supplemented  by  the 
issue  on  loan  of  articles  of  nursing  equipment  for  the  temporary  use  of 
patients. 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  have  recovered  from  illness  at  home, 
and  who  require  a further  period  of  recuperation. 

Financial  responsibility  was  accepted  for  the  maintenance  of  six 
persons  at  these  homes  during  1964. 


REHABILITATION  SERVICE 

I have  received  this  report  on  the  services  for  which  she  is  responsible 
from  Mrs.  E.  J.  Miller  : 

The  County  Health  Department’s  casework  service  for  after-care  and 
physically  handicapped  patients  has  extended  during  the  year  as  a result 
of  the  appointment  of  an  additional  officer  and  the  occupational  therapy 
service  has  also  been  extended.  All  cases  of  need  notified  to  the  Depart- 
ment by  hospitals,  general  practitioners,  nurses,  government  depart- 
ments and  friends  and  relatives  are  visited  at  home  and  a wide  range  of 
services  provided.  These  include  assistance  to  obtain  suitable  training  and 
employment  for  the  handicapped  through  statutory  and  voluntary 
organisations  with  the  help  of  the  Disablement  Advisory  Service  of  the 
Ministry  of  Labour  and  by  direct  approach  to  employers  ; assistance  in 
re-housing  disabled  persons  in  better  or  more  suitable  accommodation  ; 
the  adaptation  of  patients’  own  homes — the  installation  of  ramps,  rails, 
specialised  fittings,  etc.,  to  give  them  greater  independence  and  mobility  ; 
the  provision  of  special  furniture,  dressing  and  toilet  aids,  picking-up  tools, 
walking  aids  and  numerous  other  gadgets  and  assistance  to  obtain  invalid 
cars  and  wheelchairs ; the  provision  of  convalescence  for  the  relief  of 
disabled  people  and  their  relatives.  The  occupational  therapy  service 
provides  craft  materials  and  instruction  for  patients  in  their  own  homes 
and  assistance  in  the  sale  of  completed  work. 

Extensive  and  close  liaison  is  maintained  with  voluntary  organisations 
in  the  county  to  provide  financial  and  practical  help  and  social  activities 
for  the  handicapped ; notably  with  the  Caernarvonshire  Voluntary  Care 
Association  which  sponsors  and  supports  financially  work  done  for  the 
handicapped  by  a number  of  local  groups  ; with  the  Students’  Social 
Helpers  Group  of  the  University  College  of  North  Wales  who  provide 
regular  transport  for  patients  to  attend  social  clubs  and  to  go  on  holiday, 
and  who  have  held  a most  successful  week’s  work  camp  in  Llandudno  to 
give  practical  help  and  entertainment  to  the  handicapped  and  elderly ; 
with  the  British  Red  Cross  Society  who  run  voluntary  social  clubs  for 
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the  handicapped  in  Llandudno,  Bangor  and  Caernarvon  ; with  the  W.V.S. 
who  run,  in  conjunction  with  the  British  Red  Cross  Society,  Pwllheli 
Inner  Wheel  Club  and  others,  a social  club  for  the  handicapped  in  Pwllheli ; 
with  the  voluntary  committee  in  Bethesda  which  provides  a social  club  in 
the  village  and  with  a similar  committee  in  Penygroes,  where  another  new 
club  has  recently  been  established  ; with  the  Gwynedd  Branch  of  the 
Multiple  Sclerosis  Society  whose  club  meets  in  Bangor  for  its  members 
in  Caernarvonshire  and  Anglesey  ; and  with  the  Caernarvonshire  Spastics 
and  Handicapped  People's  Society  which  gives  practical  and  voluntary 
help.  Many  other  local  voluntary  groups  work  closely  with  the  depart- 
ment's staff  to  achieve  improvement  of  conditions  for  the  disabled  and 
the  department  extends  its  warmest  thanks  for  the  excellent  work  done 
and  the  happy  spirit  of  co-operation. 


There  are  now  seven  social  clubs  for  the  handicapped  in  the  county, 
providing  not  only  friendship  but  useful  occupation.  In  addition  to  these 
and  the  practical  help  given  to  patients,  there  is  a wide  field  of  casework 
undertaken  that  provides  supportive  help  to  people  to  face  and  overcome 
the  profound  disturbance  of  illness  and  disability  which  so  often  bring  in 
their  train  personal  and  family  upheaval,  strain  and  distress.  The  overall 
aim  of  all  these  services  is  to  rehabilitate — to  restore  normal  and  full 
living  to  people  with  such  handicaps  by  giving  every  opportunity  and 
support  possible. 

The  working  of  this  purpose  can  be  observed  at  close  hand  in  the 
County’s  Work  Centre  for  the  handicapped  at  Manton  Factory,  Caer- 
narvon, where  some  thirty  disabled  people  of  all  ages  and  handicaps 
work  a full  week  on  sub-contract  work  for  local  industry  ; eight  different 
operations  are  carried  out — crate  repair,  meter  dismantling,  coat-hanger 
manufacture,  weaving,  pottery-moulding,  pomander-fitting,  firewood 
and  woodwork  and  metal- work.  Production  of  doors,  windows  and 
wrought-iron  gates  and  furniture  has  developed  steadily  for  the  local 
market  during  the  year.  Some  of  the  workers  are  very  severely  disabled, 
and  it  is  encouraging  to  observe  their  gradual  restoration  through  daily 
work  in  a community  to  a full  and  happy  life.  This  year  has  seen  the 
marriage  of  two  members  of  the  Centre  and  the  engagement  of  two  other 
couples. 
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BLIND  PERSONS 


It  has  not  been  possible  to  obtain  accurate  information  concerning 
all  cases  who  have  received  treatment  and,  therefore,  no  figures  are 
presented.  Additional  beds  for  the  treatment  of  eye  diseases  are  likely  to 
be  provided  soon,  which  will  lessen  the  waiting  time  for  treatment. 

The  total  number  of  persons  on  the  Register  at  the  end  of  1964  was  : 

Blind  403 

Partially  Blind  ...  30 

No  cases  of  ophthalmia  neonatorum  or  retrolental  fibroplasia  were 
reported  during  the  year. 


Registered  Blind  and  Partially  Sighted  Persons 

Table  64 


Cause  of  D 

isability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

No.  of  New  Cases  registered 
during  the  year  : 

(a)  No  treatment  recom- 
mended ... 

7 

1 

17 

(b)  Treatment  recommen- 
ded (Medical,  Surgical 
or  Optical)  

12 

11 

— 

22 

VENEREAL  DISEASES 

The  close  co-operation  between  the  Consultant  Venereologist  and  the 
department  was  maintained  during  1964  in  order  to  ensure  that  all  persons 
suffering  from  venereal  diseases  obtain  treatment  as  early  as  possible, 
and  that  they  continue  treatment  until  they  are  completely  cured. 
Enquiries  were  constantly  made  concerning  persons  who  had  been  exposed 
to  infection,  and  persuasive  measures  were  adopted  to  secure  their 
attendance  at  the  Clinics  for  examination. 

Special  transport  is  provided  in  some  instances,  particularly  for 
mothers  with  very  young  babies,  to  convey  them  to  the  Clinics  for 
treatment. 

The  Clinic  established  at  my  request  at  the  St.  David’s  Hospital  in 
1949  was  continued.  All  Wasserman  positive  mothers  and  children 
admitted  to  the  hospital  receive  treatment  from  the  Consultant,  and  are 
subsequently  observed  until  cure  can  be  declared. 

If  all  mothers  who  do  not  attend  the  pre-natal  clinics  received  similar 
attention  and  treatment,  congenital  syphilis  could  be  prevented  and 
eliminated  entirely. 

The  total  number  of  new  Caernarvonshire  cases  treated  during  1964 
in  all  clinics  were  : 

Syphilis  ...  ...  11 

Gonorrhoea  ...  ...  19 

Other  Conditions  ...  81 


Total 


...  Ill 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  SPECIMENS 


Table  65  gives  details  of  the  bacteriological  and  pathological  specimens 
sent  by  the  Department  for  examination  to  the  Public  Health  Laboratory 
at  Conway. 


Table  65 


1964 

Faeces  (for  the  presence  of  food  poisoning  organisms)  ... 

1,166 

Nose  and  throat  swabs  (for  the  presence  of  haemolytic 

streptococci) 

37 

Nose  and  throat  swabs  (for  diphtheria  bacilli)... 

— 

Food  and  containers  (for  the  presence  of  food  poisoning 

organisms) 

58 

HEALTH  EDUCATION 

The  Health  Visitors,  District  Nurses  and  other  members  of  our  staffs 
are  in  the  privileged  position  of  visiting  people  in  their  own  homes,  where 
they  can  discuss  health  matters  in  confidence  and  privacy. 

To  supplement  Health  Education  in  the  home,  talks  are  also  given  at 
clinics,  where  film  strips,  films  and  other  visual  aids  are  used,  followed  by 
group  discussions. 

Staff  give  talks  by  invitation  to  many  organisations  in  the  county.  An 
epidiascope  and  film  strips  are  available  to  illustrate  the  talks.  Leaflets 
and  posters  are  obtained  from  various  sources. 

Staffs  are  charged  to  promote  the  mental  as  well  as  the  physical  health 
of  the  child.  Indeed,  education  for  Mental  Health  must  begin  before  the 
child  is  born,  and  an  effort  made  to  ensure  that  the  expectant  mother 
and  father  adopt  healthy  attitudes  to  problems  of  the  upbringing  of 
their  family. 

The  increasing  number  of  home  accidents  is  causing  concern  through- 
out the  country.  The  Royal  Society  for  the  Prevention  of  Accidents  have 
intensified  their  campaigns  to  combat  these  tragedies.  They  supply 
excellent  poster  material  which  is  displayed  at  clinics,  supported  by  our 
own  display  material  and  talks  by  Health  Visitors. 

More  emphasis  is  placed  in  all  the  services  on  the  importance  of 
educating  the  public.  It  is  realised  that  Health  Education  should 
commence  in  the  schools.  An  attractive  Health  Education  for  adolescents 
is  also  being  considered,  and  possibly  this  would  be  more  effective  if 
undertaken  during  the  evenings  at  the  various  health  premises  in  the 
county. 

Much  emphasis  is  already  being  placed  on  educating  the  expectant 
mother,  and  the  number  of  mothers  attending  the  Mothercraft  Clinics 
has  increased  considerably. 

The  County  Health  Officer  gave  sixteen  lectures  to  members  of  the 
public  and  to  students  at  the  Hotel  and  Catering  School. 
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MEDICAL  EXAMINATION  OF  STAFF 


In  addition  to  their  normal  duties,  Assistant  Medical  Officers  have 
to  medically  examine  applicants  for  admission  to  training  colleges  as 
teachers  and  employees  entering  the  services  of  the  County  Council 
for  superannuation  purposes. 

Details  of  these  examinations  during  1964  are  given  below  : — 


Table  66 


1964 


Examinations  of  staff  for  entering  into  Council’s  Super- 
annuation Scheme 


232 


Examinations  for  admission  to  Training  Colleges  as  intending 
teachers  ... 


126 


CHAPTER  10 


HOME  HELP  SERVICE 

The  Home  Help  Service  continues  to  be  a much  appreciated  service. 
Applications  for  the  service  are  made  direct  by  the  patient’s  relatives  or 
General  Practitioner,  District  Nurse  or  any  other  person. 

The  demand  for  Home  Help  assistance  has  increased,  and  the  standard 
of  service  given  continues  to  be  good.  It  is  felt  that  the  Home  Helps  are 
expected  to  undertake  duties  in  too  many  homes  during  each  week.  This 
is  inevitably  caused  by  the  restricted  financial  allocation.  It  continues 
to  be  necessary  to  ration  the  service,  thus  necessitating  our  Home  Helps 
who  work  full  time  to  assist  in  three  homes  during  a day,  thus  making 
their  work  extremely  heavy. 

Home  Help  staff  meetings  are  held  periodically  so  that  any  problems 
can  be  discussed.  Emphasis  is  also  given  to  any  particular  matters 
regarding  their  work. 

It  has  been  difficult  to  recruit  suitable  women  in  some  parts  of  the 
county,  and  every  effort  is  made  only  to  appoint  persons  whom  are 
considered  suitable  and  efficient. 

There  were  at  the  end  of  the  year  24  full-time  Home  Helps  and  41 
part-time  Home  Helps  working  throughout  the  county. 

An  analysis  of  the  work  performed  is  given  in  this  table  : 


Table  67 


Type  of  Case 

No.  of  Cases  on 
Register  at  the 
beginning  of  the 
year 

No.  of 
New  Cases 
during  the 
year 

No.  of  Cases  on 
Register  at  the 
end  of  the 
year 

Aged  65  and  over 
Aged  under  65  : 

Chronic  sick  and 

205 

165 

241 

Tuberculous 

14 

13 

15 

Mentally  Disordered. . . 

1 

2 

2 

Maternity 

1 

18 

1 

Others... 

8 

31 

6 

Totals 

229 

229 

265 
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CHAPTER  11 


MENTAL  HEALTH  SERVICES 

I have  received  this  report  from  the  Chief  Mental  Health  Officer  on 
the  services  provided  under  the  Mental  Health  Act  during  1964  : 

Mental  Sub-Normality 

The  value  of  the  training  which  is  being  given  to  mentally  handicapped 
persons  in  the  county  is  now  largely  controlled  by  the  type  of  premises 
available. 

In  the  north  of  the  county  the  service  has  the  use  of  one  room  in 
the  Blodwel  Children’s  Home.  The  maximum  number  of  trainees  who  can 
be  accommodated  is  twelve,  and  this  number  was  reached  some  time  ago. 
The  need  for  training  places  now  exceeds  this  number.  It  has  been 
necessary  for  some  children  to  be  sent  for  daily  training  at  Oakwood  Park 
Hospital  because  of  our  inadequate  premises.  The  younger  adult  male 
patients  in  this  area  continue  to  attend  for  training  in  the  workshops  at 
Oakwood  Park.  No  training  is  available  for  adult  females. 

In  the  southern  part  of  the  county,  at  Abererch,  the  training  is  given 
in  the  Village  Hall,  which  has  one  large  room  and  a kitchen.  These 
premises  can  provide  training  for  all  the  younger  children  in  the  area  and 
for  young  female  adults.  Excellent  work  for  these  two  groups  has  been 
carried  on  since  the  premises  were  occupied  in  March  1964.  In  this  part 
of  the  county  there  are  no  facilities  for  young  adult  males. 

Training  in  the  central  part  of  the  county  was  carried  on  throughout 
the  year  in  the  Clinic  at  Deiniolen,  and  provided  for  children  of  school  age 
and  for  young  adult  females.  An  interesting  development  in  this  centre  is 
that  the  young  women  are  being  trained  in  producing  goods  for  sale.  Soft 
toys  to  the  value  of  well  over  £100  have  been  made  and  sold — some  of 
them  finding  their  way  as  far  afield  as  Liverpool.  The  profit  on  these  sales 
has  been  paid  to  trainees  as  “ wages.”  Although  this  is  only  a small 
beginning  it  is  an  indication  of  the  possibilities  which  lie  ahead  if  the 
service  develops.  Before  the  end  of  the  year  the  accommodation  at  the 
clinic  was  becoming  overcrowded  and  a small  waiting  list  had  to  be 
started.  To  overcome  this  deficiency  in  the  service,  and  also  to  provide 
some  much  needed  training  for  young  adult  males,  arrangements  were 
made  for  the  County  Council  to  rent  the  old  Llandinorwic  N.P.  School 
and  a male  instructor  was  appointed.  These  negotiations  took  some  time, 
but  were  completed  before  the  end  of  the  year.  I anticipate  that  these 
new  premises  will  provide  training  for  twenty  children  and  twenty 
younger  adults,  and  this  should  meet  the  need  of  this  area  until  the  new 
training  centre  is  erected. 

In  a critical  consideration  of  the  services  for  the  mentally  handicapped 
one  conclusion  always  reached  is  that  training  should  start  in  the  very 
early  years.  There  are  certain  stages  in  a child’s  development  when  new 
learning  is  most  easily  acquired,  and  it  is  essential  that  it  should  be  correct 
learning.  If  bad  habits  are  acquired  or  if,  because  of  lost  opportunities, 
no  learning  takes  place,  an  attitude  of  hopelessness  may  arise  in  both 
child  and  parents,  and  correction  in  later  years  is  very  difficult.  It  is  for 
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Pthis  reason  that  the  Home  Teacher  has  spent  more  time  with  young 
children  than  with  adults.  In  addition,  the  training  of  such  infants  is 
more  successfully  done  in  small  groups  than  in  isolation.  This  is  the 
reason  why  the  department  has  started  a small  part-time  Nursery  Group 
at  Conway.  Tribute  should  be  paid  to  a number  of  ladies  from  the  area 
who  are  giving  their  services  regularly  and  voluntarily  at  this  centre. 
Without  them  the  group  could  not  operate.  It  is  to  be  regretted  that  for 
financial  reasons  it  will  not  be  possible  to  make  this  a full-time  venture 
nor  to  develop  full-time  similar  groups  in  other  parts  of  the  county. 

Social  work  in  connection  with  the  mentally  handicapped  and  their 
families  is  still  limited  by  the  shortage  of  Mental  Welfare  Officers.  There 
is  undoubtedly  a great  deal  of  stress  which  could  be  avoided  if  more 
Officers  were  available  to  visit  homes  more  frequently. 

During  the  part  of  the  year  when  a Senior  Mental  Welfare  Officer 
was  employed  in  the  north  of  the  county,  a start  was  made  on  the  difficult 
task  of  rehabilitating  patients  from  Oakwood  Park  Hospital.  Suitable 
private  living  accommodation  was  found  for  some  half-dozen  men  who 
continued  attending  the  hospital  daily.  Their  maintenance  was  paid  for 
by  the  National  Assistance  Board,  and  they  earn  a small  amount  of 
“ incentive  ” money  whilst  working  at  the  hospital.  This  type  of  social 
work  is  extremely  valuable — firstly  because  of  the  new  life  opened  up  for 
the  men  themselves,  and  secondly  because  of  the  vacancies  created  by 
their  discharge  from  the  hospital.  A further  advantage  is  that  slowly  the 
members  of  the  public  will  lose  their  fear  of  mental  sub-normality.  This  is 
most  certainly  an  aspect  of  the  service  where  good  liaison  between  local 
authority  officers  and  hospital  staff  is  of  the  utmost  importance  leading 
to  nothing  but  benefit  for  the  patients  concerned. 

It  is  extremely  gratifying  to  be  able  to  report  that  at  the  end  of  the 
year  there  were  no  children  or  adults  in  the  county  who  were  urgently 
awaiting  admission  to  hospital.  There  are  some  parts  of  the  country  where 
a waiting  period  of  two,  three  or  even  more  years  is  very  common. 

Mental  Illness 

The  number  of  patients  admitted  to  the  North  Wales  Hospital  by 
the  Mental  Welfare  Officers  has  increased  slightly  this  year.  The  figures 
are  as  follows  : 


Admitted  to  hospital  under  Section  25 

1963 

2 

1964 

3 

Admitted  to  hospital  under  Section  26 

4 

— 

Admitted  to  hospital  under  Section  29 

65 

69 

Admitted  to  hospital  under  Section  60 

1 

— 

Admitted  to  hospital  informally 

15 

23 

These  figures  are  so  small  that  it  would  be  wrong  to  draw  many 
conclusions  from  them.  It  is  interesting,  however,  to  notice  the  increase 
in  the  proportion  of  admissions  which  took  place  on  an  informal  basis. 


94 


The  total  number  of  admissions  to  hospital  is  subject  to  variation^ 
for  several  reasons.  Perversely,  it  is  quite  possible  that  as  a local  health 
authority  service  improves,  the  number  of  admissions  will  rise.  This  has 
been  noted  in  other  parts  of  the  country,  and  is  explained  by  the  fact  that 
as  the  mental  hospital  medical  staff  find  that  they  have  a reliable  com- 
munity after-care  or  follow-up  service  they  are  more  prepared  to  discharge 
patients  even  though  it  is  known  beforehand  that  there  is  the  possibility 
of  a further  breakdown  necessitating  a further  admission.  It  is  considered 
that  it  is  better  for  the  patient  to  be  at  home  even  for  short  periods 
rather  than  to  remain  full-time  in  hospital  simply  because  there  is  no 
adequate  after-care  service.  It  is  further  argued  that  the  length  of  the 
stays  at  home  will  gradually  increase  as  the  patient  gets  more  accustomed 
to  the  arrangement  and  the  relatives  find  that  help  is  quickly  available 
when  needed. 

There  is  still  a great  deal  of  work  to  be  done  in  the  community  care 
of  the  mentally  ill.  There  are  many  families  who  are  caring  for  a sick 
person  who  would  derive  great  benefit  from  discussing  their  problems 
with  a skilled  worker.  In  addition  there  are  many  patients  in  hospital 
who  could  be  discharged  if  time  could  be  devoted  to  providing  suitable 
accommodation  for  them.  A further  desirable  target  is  the  establishment 
of  some  form  of  group  social  activities  for  those  mentally  ill  persons  who 
find  it  difficult  to  form  satisfactory  inter-personal  relationships.  A great 
deal  of  assistance  can  probably  be  found  amongst  the  voluntary  helpers, 
and  there  is  a need  to  form  some  organization  which  can  harness  all  the 
goodwill  which  certainly  exists.  All  these  developments  depend  on 
adequate  social  work  staffing.  The  difficulty  of  obtaining  such  staff  has 
been  previously  mentioned,  and  still  exists. 

It  is  pleasing  to  report  that  co-operation  with  the  North  Wales 
Hospital  has  not  only  continued,  but  is  constantly  increasing.  Mental 
Welfare  Officers  are  visiting  the  out-patient  clinics  at  Bangor,  where  they 
are  able  to  discuss  problems  with  medical  consultants,  and  the  psychiatrists 
are  making  increasing  use  of  the  officers  to  obtain  background  social 
information  and  facts  of  diagnostic  significance.  There  are  excellent 
relationships  too  with  the  social  work  department  at  the  North  Wales 
Hospital.  The  continuation  of  this  good  co-operation  is  of  extreme 
importance  in  providing  a good  service  to  the  people  of  Caernarvonshire, 
and  no  opportunity  should  be  lost  in  fostering  good  relationships. 

Staff 

Mr.  Dewi  Evans  remained  throughout  the  year  on  the  Younghusband 
Training  Course  in  Liverpool.  He  will  return  to  duty  in  July  1965. 

Mr.  A.  Lee  commenced  duties  as  a Senior  Mental  Welfare  Officer  for 
the  northern  part  of  the  county  in  April  1964,  and  Mr.  D.  Thomas  was 
appointed  as  a Mental  Welfare  Officer  in  June  1964.  Mr.  Thomas  is 
Welsh-speaking,  and  has  been  working  in  the  southern  part  of  the  county. 

It  has  been  necessary  to  continue  employing  Registrars  of  Births, 
Deaths  and  Marriages  for  stand-by  duty  for  emergency  admissions. 


95 


Grand 
Total 
of  Cols. 
(1)-(16) 

ST 

1 1 

1 ^ 

- 

Grand 
Total 
of  Cols. 
(1)-(16) 

O 

CD  N 00  1 IOOI  ] CD  | t'. 

m io  co  II  - II  1 — 

CD  N 

Total  Subnormal 

~ S 

16  and 
over 

S' 

1 1 

1 1/3 

Total  Subnormal 

onH 

>3. 

16  and 
over 

g 

-o®  | | - m | I N I 

ONlfl  1 1 II  1 — 

— 

> § 
G .0 
3 C/5  3 
c/5 

Under 
age  16 

1 1 

" 

; % 
c/5  "§ 
tn 

Under 
age  16  | 

5ooo  I I®'*  I 1 [ | ** 

l 

c u 

fa 

S' 

1 1 

1 ^ 

1 

CJ 

.a 

3 1 

16  and 
over 

fa 

S' 

S22  IINI  - 1 8 

2 ° 

s 

(15) 

1 1 

1 ~ 

1 

S 

in 

— I I —CD  | 1 — | o 

n IN  II  II  In 

e 

% 

& 

U CD 

fa 

1 1 

1 1 

C/5  1 

n 
& \ 

[ U CD 
<v  rZ, 

1 

fa 

OOON  1 | CD  CD  ||  | | CD 

cj  V 

Sf 

' 03 

M. 

co* 

1 1 

1 1 

J fa  « 

s’ 

1 

20 

11 

2 

4 

1 

2 

1 

g 

Is 

fa 

S' 

1 1 

1 1 

Subnormal 

1 % 

fa 

1 ^ 

s™  ii  i i 1 1 i is 

CD  O 

S 

(n) 

CO  o 
1 ~ 

M. 

§ 

ft”-  MINI  1 IK 

§ 

■§ 

u co 
TJ 

fa 

o 

1 1 

1 1 

fa 

o' 

1 1- 1 1 1 i i - 

SI 

s' 

5T 

1 1 

1 1 

s <D 
5 bo 

j 05 

M. 

3T 

12“"  1 I"  1 1 1 1 1 - 

0 

1 

■g  u 

fa 

s 

1 1 

1 1 

Psychopathic 

T3  , 

5 « 

fa 

g 

1 1 1 II  1 II  1 1 1 1 

Cl! 

1 CD  O 

r 

s' 

1 1 

1 1 

a 

CO 

| 03  > 
1 CO  o 

S 

0 

j I- -I  1 1 1 M 1 1 1 1 1 

1 

fa 

Under 
Age  16 

fa 

g 

1 1 

1 1 

w 

h) 

U4  CD 

<D  ^ 

fa 

S 

MINIMI  1 1 1 

M. 

s 

1 1 

1 1 

PQ 

«J 

r . 

| « & 

s 

S 

II  II  1 1 1 1 1 1 1 1 

|| 

TJ 

1 s « 

fa 

1 1 

1 1 

Mentally  111 

•d  , 

1 § S? 

fa 

£ 

49 

48 

l£g 

r 

s' 

S 

1 1 

1 1 

l > 

1 CO  o 

r 

s 

£ 

5”  1 II  1 1 1 1 - 1 8 

05  ~ 

3 

0) 

s 

1 i-i  CD 
<0  D. 
T3 

fa 

s 

1 1 

1 1 

is® 

1 T3 

fa 

s 

- 1 II  1 1 1 II  1 1 ~ 

C !P 

►q  (sc 
fa  ci! 

M. 

(I) 

1 1 

1 1 

rj  CJ 

►q  be 

j O c« 

s 

« 1 1 1 1 1 1 1 1 1 1 " 

Guardian 

L.H.A. 

Other 

L.H.A. 

Other 

2.  Number  of  patients  under  L.H.A.  care  at  31. 12.64 

(a)  Total  number 

(b)  (i)  Attending  day  training  centre  ... 

(ii)  Awaiting  entry  thereto 

(c)  (i)  Resident  in  residential  training  care 
(ii)  Awaiting  residence  therein 

( d ) (i)  Receiving  home  training 

(ii)  Awaiting  home  training  ... 

(e)  (i)  Resident  in  L.  A.  home /hostel 

(ii)  Awaiting  residence  in  L.A.  home  /hostel . . . 

(iii)  Resident  at  L.A.  expense  in  other  resi- 
dential homes  /hostels 

(iv)  Resident  at  L.A.  expense  by  boarding  out 
in  private  household 

(/)  Receiving  home  visits  and  not  including  under 
(&)  to  («)  

1.  (a)  Admissions  to  guardianship 
during  the  year 

(6)  Total  number  under  guardian- 
ship at  end  of  year 

t.  Number  of  children  under  age  16  attending  day  or  residential  training  centres  who  have  not  been  included  in  item  2 because  they  do  not  come 
within  the  categories  covered  in  columns  (1)  to  (16)  Male  Female 
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Number  of  Local  Health  Authority  Staff  in  Certain  Categories  at  31st  December,  1964 

Table  73 


In  post  at  31/12/64 

Vacancies  in 

establishment  at  31/12/64 

Qualifi- 

cations 

Number  of 
whole- time 
Officers 

Part-tim 

e Officers 

Number  of 
whole- time 
Officers 

Part-time  Officers 

Number 

Whole- time 
equivalent 

Number 

Whole- time 
equivalent 

Section  A. — Staff  in  Training  Centres 

(1)  Organisers 

(a) 

— 









(b) 

— 







(2)  Supervisors : 

(i)  In  charge  of  junior  training 
centres  

(a) 

— 

— 

— 

— 

— 

(ii)  In  charge  of  adult  training 
centres 

(b) 

(a) 

3 

— 

— 

— 

— 

(b) 

— 







(iii)  In  charge  of  joint  or  both  junior 

and  adult  training  centres 

(a) 

— 







(b) 

— 

— 

— 

— 

— 

— 

(3)  Assistant  Supervisors  (not  including 
nursery  attendants  or  domestic  staff)  : 

(i)  Working  primarily  with  children 

(a) 

2 







_ 

(b) 

1 

— 







(ii)  Working  primarily  with  adults. . . 

(a) 

— 









(b) 

1 

: 







(iii)  Other  than  (i)  or  (ii)  above 

(a) 

— 









(b) 

— 

— 

— 

— 

— 

— 

(4)  Trainee  Assistant  Supervisors  (not 
including  nursery  attendants  or 
domestic  staff)  : 

(i)  Working  primarily  with  children 

— 











(ii)  Working  primarily  with  adults . . . 

— 











(iii)  Other  than  (i)  or  (ii)  above 

— 

— 

— 

— 

— 

— 

— 

(5)  Home  Teachers : 

(i)  Working  with  children  only 

(a) 

1 

— 

— 

— 

— 



(b) 

— 

_ 









(ii)  Working  with  adults  only 

(a) 

— 

— 

— 

— 

— 

— 

(b) 

— 

— 

, 







(iii)  Other  than  (i)  or  (ii)  above 

(a) 

— 

— 

— 

— 

— 

— 

(b) 

— 

— 

— 

— 

— 

— 

Section  B — Staff  in  Homes/Hostels 

(1)  Wardens  

— 



_ 









(2)  Others  (excluding  domestic  staff)  ... 

— 

— 

— 

— 

— 

— 

— 

Section  C — Mental  Health  Social 
Workers 

(1)  Senior  posts,  including  all  officers 
having  supervisory  or  other  special 

responsibilities 

(a) 

— 

— 

— 

(b) 

(c) 

(d) 

2 

1 

— 

- 

(2)  Social  Workers,  excluding  officers 

included  in  (1)  above 

(a) 

— 

— 

— 

(b) 

(c) 

(d) 

2 





(3)  Trainee  Social  Workers 

(i) 









_ 



(ii) 

— 

— 

— 

— 

— 

— 
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CHAPTER  12 

MILK  SUPPLIES 

I have  received  this  report  from  the  County  Health  Officer  : 

The  Milk  (Special  Designation)  Regulations,  1960-63 

The  Ministry  of  Agriculture,  Fisheries  and  Food  issued  new  regulations 
in  1963,  the  effect  of  which  was  to  re-enact  with  amendments  the  Milk 
(Special  Designation)  Regulations,  1960.  The  operative  date  for  the  new 
regulations  was  partly  in  September  1963,  but  the  major  parts  became 
operative  on  the  1st  October  and  the  31st  December,  1964. 

The  regulations  re-enacted  with  amendment  the  Milk  (Special  Designa- 
tion) Regulations,  1960.  The  principal  changes  occurred  after  the  1st 
October,  1964  : 

(a)  “ Untreated  ” replaced  “ Tuberculin  Tested  ” as  the  special 
designation  for  raw  milk. 

(b)  The  Methylene  Blue  Test  replaces  the  Clot-on-Boiling  Test  for 
milk  to  which  a producer’s  licence  relates. 

(c)  A general  licence  is  granted  to  certain  producers  who  sell  milk 
produced  from  herds  owned  or  controlled  by  them  in  the  course 
of  catering  sales  at  or  from  the  premises  where  the  herds  are 
maintained.  This  licence  is  subject  to  conditions  substantially 
similar  to  those  applying  to  other  producer  licences,  save  that 
the  quantity  of  milk  to  which  the  licence  applies  is  restricted  to 
50  gallons  in  any  one  year. 

(d)  A producer’s  licence,  granted  for  a temporary  purpose  and  valid 
for  one  month  only,  is  introduced. 

(e)  From  the  1st  October  the  designation  “ Tuberculin  Tested  ” as 
applied  to  raw  milk  was  replaced  by  the  designation  “Untreated.” 
A provision  was  made  that  the  designation  “ Tuberculin  Tested  ” 
could  be  used  until  the  31st  December,  1964. 

(f)  After  the  31st  December,  1964,  the  designation  “ Tuberculin 
Tested  ” will  be  discontinued  in  relation  to  pasteurised  milk. 

With  regard  to  the  new  labelling  of  milk  in  the  county,  all  pasteurisers 
and  producers  are  labelling  milk  in  accordance  with  the  regulations. 
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’asteurising  Plants 


One  new  pasteurising  plant  was  licensed  during  the  year,  and  now  there 
are  seven  plants  which  operate  in  the  county.  Three  plants  are  equipped 
with  high  temperature  short-time  process  and  four  are  batch  pasteurisers. 

They  are  as  follows  : 


Name 

Address  of  Establishment 

South  Caernarvonshire  Creameries  Ltd . 

Rhydygwystl,  Chwilog 

B.  Williams  Sc  Son 

Llan  Dairy,  Penmaenmawr 

Anglesey  and  Caernarvon  Dairies 

Snowdon  Buildings,  Bangor 

R.  E.  Pritchard 

Ty  Isaf,  Rhydyclafdy 

Ed.  Jones  & Son 

Rhosdican  Dairy,  Caernarvon 

J.  Jones 

Gallt-y-Sil,  Caernarvon 

Major  Brothers 

Ronalds  Avenue,  Llandudno  Junction 

In  addition  to  milk  produced  and  processed  in  the  county,  milk  is 
also  consumed  in  the  northern  area  which  has  been  produced  and  pas- 
teurised elsewhere.  Brookes  Milk  Ltd.,  Conway  Valley  Creameries  and 
the  Co-operative  Wholesale  Society  are  the  dairies  concerned. 

This  year  saw  the  licensing  of  a new  pasteurising  plant.  From  the 
first  day  of  operation,  due  to  strict  control  and  supervision,  no  trouble 
has  been  experienced. 

117  inspections  have  been  made  of  the  pasteurising  plants,  and  162 
samples  of  milk  were  taken  and  submitted  to  the  Methylene  Blue  and 
Phosphatase  Tests.  Of  these  samples,  none  failed  the  keeping  quality 
test,  but  seven  were  insufficiently  heat  treated.  All  the  failures  occurred 
at  the  two  batch  pasteurisers,  and  the  cause  was  due  to  faulty  ther- 
mometers and  slack  supervision. 

Bottle  washings  were  taken  to  ascertain  efficiency  of  washing  machines 
and  cleanliness  of  bottles.  The  results  were  as  follows  : 


Source 

No.  of 
Plants 

No.  of 
Samples 

Satisfactory 

Fairly 

Satisfactory 

Unsatisfactory 

Dairies 

7 

138 

117 

4 

17 

The  Public  Health  Laboratory  Service  have  set  this  standard  for 
bottles  : 

Not  more  than  600  : Satisfactory. 

*600  but  less  than  2,000  : Fairly  satisfactory. 

*2,000  : Unsatisfactory. 


Milk  Dealers 


Seventeen  milk  dealers’  licences  were  issued  during  the  year.  These 
included  fifteen  for  the  sale  of  pre-packed  pasteurised  milk  and  two  for 
pre-packed  untreated  milk.  Four  were  also  issued  for  pre-packed  sterilized 
milk. 

The  total  number  of  pre-packed  milk  licences  issued  since  1961  is  298. 

The  majority  of  milk  sold  in  the  area  is  pasteurised,  a small  amount 
of  untreated  milk,  a lesser  quantity  still  of  sterilized  and  homogenised 
pasteurised  milk. 

Sterilized  milk  has  never  been  as  popular  in  the  county  areas  as  in 
the  large  cities,  and  more  call  is  made  for  this  type  of  milk  by  campers  and 
caravaners  due  to  its  excellent  keeping  qualities.  A small  amount  of 
homogenised  pasteurised  milk  is  sold,  but  due  to  the  absence  of  a cream 
line  it  is  not  attractive  to  the  housewife. 

Untreated  Channel  Island  milk  is  sold  in  very  small  quantities,  though 
its  fat  content  is  above  4 per  cent,  its  price  being  a deterrent  to  its  sale. 
Four  producers  produce  this  type  of  milk  for  sale  in  the  county. 

Milk  vending  machines  have  not  increased,  and  have  not  been  popular 
in  this  county.  Only  sixteen  are  licensed,  and  a few  have  been  installed  in 
factories. 

The  standard  of  vans  and  milk  stores  in  which  milk  is  kept  is  now 
better  and  near  uniformity.  All  milk  retailers  have  adequate  cold  milk 
rooms,  and  no  licence  is  issued  without  adequate  storage  being  provided. 
Particular  care  is  also  given  to  shops,  which  make  the  majority  of  milk 
dealers,  that  they  have  refrigerated  storage  for  untreated  milk  and  for  the 
storage  of  surplus  pasteurised  milks.  One  would  like  to  see  more  stringent 
legislation,  especially  with  regard  to  the  display  of  milk  on  the  forecourt 
of  shops. 

348  samples  of  milk  have  been  purchased  from  milk  dealers — 111 
untreated  milk,  234  pasteurised  milk  and  3 sterilized  milk.  There  were  a 
total  of  36  keeping  quality  failures,  half  of  which  were  of  untreated  (raw) 
milk. 

The  cause  of  failures  of  pasteurised  milk  is  predominantly  due  to 
staleness  of  the  milk,  being  surplus  from  the  previous  day’s  sale.  The 
compulsory  coding  of  all  milk  would  be  advantageous  in  preventing  this 
kind  of  sale. 

The  failures  of  untreated  milk  were  referred  to  the  Milk  Division  of  the 
Ministry  of  Agriculture,  Fisheries  and  Foods. 


School  Milk 

All  the  schools  are  supplied  with  pasteurised  milk  ; 83  samples  have 
been  taken  and  7 failed  the  keeping  quality  test.  The  cause  of  failure  was 
due  to  delivery  difficulties  at  some  of  the  remotest  schools.  The  question 
of  delivery  is  under  consideration. 
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Sampling  of  Milk  for  the  Detection  of  Tubercle  Bacilli  and 
Organisms. 


Brucella  Abortu; 


291  samples  were  examined  biologically  for  tuberculosis.  All  the  milks 
examined  were  found  free  of  the  organism. 

385  samples  were  examined  for  brucella  infection,  and  nine  herds  were 
found  positive.  Further  examination  of  the  herds  revealed  that  ten  cows 
were  infected  with  the  disease. 


SAMPLING  FOR  TUBERCLE  BACILLI 

Table  76 


Grade  of  Milk  ... 

No.  of  Samples  Taken 

No.  Positive 

No.  Negative 

Tuberculin  Tested 

291 



291 

Undesignated 

— 

— 

Totals  

291 

- 

291 

Sampling  for  Brucella  Abortus 

Table  77 


Grade  of  Milk 

Number  of 
Initial 
Samples 
Taken 

Number  of 
Subsequent 
Samples 
Taken 

Total 

Number 

Taken 

Number  of 
Bulk 
Samples 
Positive 

Number  of 
Individual 
Samples 
Positive 

Tuberculin  Tested  ... 

291 

94 

385 

9 

10 

Comparison  of  Milk  Sampling  for  Brucella  Abortus,  1956-1964 

Table  78 


Year 

Initial 

Herd 

Bulk 

Samples 

taken 

No.  of 
Herd 
Bulk 
Samples 
Positive 

Percentage 

of 

Bulk 

Samples 

Positive 

Subsequent 
Samples 
taken  from 
Infected 
Herds 

Total 

Samples 

taken 

No.  of 
Cows 
found 
Positive 

No.  of 
Negative 
Samples 

1956 

292 

6 

2.05 

45 

337 

5 

326 

1957 

433 

15 

3.50 

140 

573 

21 

537 

1958 

281 

12 

4.27 

117 

398 

13 

373 

1959 

382 

9 

2.40 

146 

528 

12 

507 

1960 

284 

14 

4.92 

182 

466 

16 

436 

1961 

343 

11 

3.20 

213 

556 

33 

512 

1962 

357 

10 

2.80 

125 

482 

12 

560 

1963 

330 

5 

1.50 

83 

413 

3 

405 

1964 

291 

9 

3.00 

94 

385 

10 

366 
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P Salmonella  para  typhi  B was  found  in  milk  on  the  investigation  of 
infected  persons.  In  addition  to  the  discovery  of  the  bacilli  in  milk,  it  was 
also  found  in  washings  from  a cowshed,  the  river  water  flowing  through 
the  farm,  the  soil  of  several  fields  of  the  farm,  and  on  the  hoofs  of  the 
cattle.  Evidence  indicated  that  the  source  of  the  infection  was  human,  and 
that  the  cattle  had  become  infected  externally  by  having  access  to  a mill 
race  into  which  house  drainage  was  discharging  without  prior  treatment, 
consequently  carrying  the  infection  on  their  hoofs  and  infecting  fields 
and  cowshed  and  the  milk. 

FROM  THE  FARM 

No.  of  milk  samples  examined  ...  71 

No.  of  milk  equipment  rinsed  ...  4 

No.  of  soil  samples  examined  ...  33 

No.  of  eggs  examined  ...  ...  6 

Antibiotics  in  Milk 

It  has  been  recommended  that  Food  and  Drugs  Authorities  should 
be  encouraged  to  sample  and  test  ex-farm  milk  for  the  presence  of  anti- 
biotics following  a report  by  the  Milk  and  Milk  Products  Technical 
Advisory  Committee  published  in  1963. 

Arrangements  were  made  by  the  Public  Health  Laboratory  Service  to 
test  milk  for  antibiotics.  156  samples  were  examined,  and  three  were 
found  to  contain  antibiotics. 

Smoke  and  SOS  Air  Sampling 

Two  air  sampling  machines  have  been  installed,  one  in  a country  area 
and  one  in  a village.  The  readings  taken  are  sent  to  the  Department  of 
Scientific  and  Industrial  Research,  Warren  Spring  Laboratory,  as  part 
of  a national  survey  being  made  on  air  pollution. 


Canned  Meat 

In  view  of  the  outbreak  of  typhoid  in  Aberdeen,  canned  meats  used  by 
County  Council  establishments  were  bacteriologically  examined.  Twenty- 
five  various  sizes  of  meat  packs  and  brands  were  sampled.  None  were 
found  infected. 

Food  Poisoning 

Investigations  were  made  into  four  alleged  outbreaks  of  food  poisoning 
in  County  Council  establishments,  two  involving  schools,  one  at  an  old 
people’s  home,  and  one  in  a canteen. 

Food  Premises 

150  food  premises  were  inspected  under  the  Food  Hygiene  Regulations. 

Miscellaneous  Public  Health  Work 

257  visits  were  made  with  regard  to  public  health  matters. 
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CHAPTER  13 

FOOD  AND  DRUGS  ACT,  1955 

These  are  extracts  from  the  report  of  the  Chief  Sampling  Officer  : 

It  will  be  noted  from  the  appended  table  that  eight  milks  were  deficient 
in  solids -not-fat  content.  This  again  is  rather  surprising  in  a period  which 
has  heralded  the  payment  of  bonuses,  and  the  imposition  of  penalties  on 
producers  failing  to  attain  an  average  of  11.5  per  cent  total  solids  content 
throughout  the  year.  This  bonus  is  paid  on  milk  sent  to  the  creameries, 
and  on  the  results  obtained  at  the  creameries.  No  such  quality  bonuses 
are  paid  to  producers  retailing  direct  to  consumers.  Such  an  arrangement 
has  the  effect  of  encouraging  some  producer  retailers  to  send  the  best 
part  of  their  production  to  the  creameries,  and  thus  attract  the  bonus, 
and  retail  the  poorer  part  of  their  product  from  door  to  door.  Sampling 
Officers  of  this  county  have  unmistakable  evidence  of  this  deplorable 
practice. 

Signs  of  mastitis  declined  almost  altogether,  and  one  sample  only 
was  declared  defective  in  this  respect.  The  producer  concerned  has  since 
given  up  the  retail  sale  of  raw  milk.  Since  high  incidence  of  mastitis 
inevitably  causes  a rather  too  liberal  and  haphazard  use  of  antibiotics  in 
its  treatment,  some  milk  samples  where  the  condition  prevails  sometimes 
contain  a quantity  of  antibiotic,  usually  in  the  form  of  penicillin.  One 
sample  only  was  found  tocontain  this  antibiotic. 

Of  the  109  samples  of  foods  other  than  milk,  13  were  reported  as  not 
genuine.  The  reason  for  the  non-genuineness  is  found  in  the  appended 
table.  Again  it  will  be  noted  that  some  foods  were  found  to  contain  some 
particularly  revolting  contaminations — a cheese  containing  rodent 
excrement  and  bacon  infested  with  live  maggots.  Proceedings  were 
instituted  in  both  instances.  The  sellers  and  manufacturers  of  other  foods 
containing  foreign  bodies  were  officially  cautioned  by  the  Clerk  of  the 
County  Council. 

A bilberry  jam  made  in  Poland  was  found  to  be  below  the  standard 
for  soluble  solids.  The  standards  obtaining  in  various  countries  for  the 
same  foodstuffs  differ  considerably,  and  the  Council  of  Europe  has  recently 
called  for  Food  Law  Amendment.  World- wide  concern  is  felt  that  food 
contains  an  increasingly  wide  range  of  substances  whose  long-term  effect 
on  health  is  yet  not  clearly  known.  All  member-governments  were  invited 
to  employ  every  means  to  harmonise  their  food  laws  and  to  co-ordinate 
research.  Food  legislation  may  control  all  aspects  of  food,  and  the  volume 
of  it  in  any  of  the  more  developed  countries  is  enormous. 

The  words  cream,  scampi,  sardine,  marmalade  mean  different  things 
in  different  European  countries.  Standards  of  composition  vary  widely 
for  such  things  as  ice-cream,  fruit  juice  concentrates  and  jam,  and  the 
method  of  expressing  the  composition  may  vary.  In  the  United  Kingdom 
fat  content  is  expressed  as  a percentage  of  the  whole  food  ; in  most 
European  countries  it  is  expressed  as  a percentage  of  the  dry  matter  only. 

Similarly  with  labelling  : every  country  has  different  regulations. 
In  some  every  ingredient  must  be  named,  in  others  only  some  need 
specifically  be  referred  to. 
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r The  need  for  world- wide  uniformity  is  apparent,  and  this  may  well 
become  in  the  interest  of  safety  and  health  a necessity  in  the  near  future. 


Genuine 

Not  Genuine 

Total 

Milk  

271 

24 

295 

Food 

96 

13 

109 

Drugs 

12 

— 

12 

Total 

379 

37 

416 

Samples  found  to  be  Not  Genuine 

Milk 

Deficient  in  fat  ranging  from  3.3  to  35  per  cent  ... 
Deficient  in  fat  and  solids-not-fat 
Below  for  solids-not-fat 
Mastitis  test  positive  ... 

Contained  dirt  and  grit 
Contained  sediment 

Contained  mineral  matter  resembling  cement 


11 

1 

7 

1 

2 

2 


Other  Commodities 

Rum  Fudge  (it  is  a sample  of  confectionery  virtually  devoid  of 


alcohol.  The  term  “ rum  fudge  ” implies  the  presence  of  rum 
and  although  rum  may  have  been  used  in  the  manufacture, 
the  alcohol  that  is  essential  to  rum  is  no  longer  present.  A 
more  accurate  description  would  be  “ rum  flavoured  fudge  ”)  2 

Potted  Beef — Sample  had  the  composition  of  beef  paste  ...  ...  1 

Pork  Sausages — Meat  content  65  per  cent.  Sulphur  dioxide  330 

parts  per  million.  Presence  of  preservative  not  declared  ...  1 

Loaf  of  Bread — Contaminated  with  charred  and  soiled  dough  ...  1 

Bilberry  Jam — 2.9  per  cent  deficient  in  soluble  solids  ...  ...  1 

Meat  and  Potato  Pie — Contaminated  with  straw  ...  ...  ...  1 

Creamy  Toffee — Did  not  contain  cream  as  implied  by  label  ...  1 

Bacon — Contaminated  with  live  maggots  ...  ...  ...  ...  1 

Butter — Contaminated  with  iron  rust  ...  ...  ...  ...  2 

Cheese — Contained  rodent  excrement  ...  ...  ...  ...  I 

TeaCakes — Devoid  of  jam  ...  ...  ...  ...  ...  ...  1 


Other  Samples  Analysed  and  found  Genuine 

Milk  (271),  Ice  Cream  (7),  Whiskey  (3),  Instant  Coffee  (3),  Orange  Squash  (3), 
Black  Currant  Jam  (3),  Custard  Powder  (2),  Malt  Vinegar  (2),  Irish  Stew  (2),  Pork 
Luncheon  Meat  (3),  Cake  Mix  (2),  Sausages  (2),  and  one  each  of  the  following  : 
Full  Cream  Evaporated  Milk,  Cherry  and  Nut  Slices,  Chocolate  Flavoured  Drink, 
Whole  Rice,  Medium  Pearl  Tapioca,  Sugar  Cane  Molasses,  Stewed  Steak  in  Gravy, 
Lime  Juice  Cordial,  Lemon  Squash,  Salad  Cream,  Creamed  Rice  Milk  Pudding, 
Refined  Ground  Nut  Oil,  Ground  White  Pepper,  Ground  Rice,  Fruit  Sauce,  Top  of 
the  Milk,  Butter  Drops,  Ice  Cream  Mix,  Rock,  Peanut  Butter,  Nut  Brown  (Meatless), 
Stewed  Steak,  Beef  Spread  with  Butter,  Compound  Block,  Sauce,  Split  Lentils, 
Semolina,  Tapioca,  Butter  Beans,  Rice,  Orange  Marmalade,  Honey,  Strawberry 
Jam,  Olive  Oil  B.P.,  Indigestion  Herbs,  Liquid  Paraffin,  Sodium  Bicarbonate  B.P., 
Cough  Mixture,  Glycerine,  Gee’s  Linctus  B.P.C.,  Borax  B.P.,  Blackcurrant  Syrup 
B.P.C.,  Rose  Hip  Syrup,  Compound  Glycerine  of  Thymol  B.P.C.,  Aspirin,  Cream 
Sago  Pudding,  Rhubarb  in  Syrup,  Fruit  Cocktail,  Fruit  Salad,  Grapefruit  Juice, 
French  Cheese,  Vanilla  Fudge,  Assorted  Toffee,  Lemonade  Shandy,  Double  Cream, 
Rum,  Minced  Steak,  Eclairs,  Buttercup  Syrup,  Eccles  Cakes,  Fruit  Pastilles,  Sponge 
Sandwich,  Blackcurrant  Cordial,  Milk  Loaf,  Procea  Bread,  Blackcurrant  Jam, 
Dessicated  Coconut. 
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